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PREFACE 

In  these  troublesome  times  of  abrupt  social  change,  of  serious 
economic  and  political  maladjustment,  when  some  national 
governments  are  taking  on  even  revolutionary  aspects,  when 
unemployment  is  so  widespread,  it  is  peculiarly  appropriate 
to  call  attention  to  the  problem  of  the  disabled  and  to  advance 
their  claims  for  recognition,  and  their  need  for  a  more  definite 
economic  and  social  status  than  they  have  had  in  the  past. 

Though  the  question  of  rehabilitation  of  the  disabled  is 
not  new,  changing  economic,  political  and  social  conditions  re- 
quire a  restatement  of  the  problem. 

Before  recent  economic  disturbances,  a  good  deal  had  al- 
ready been  done  to  fit  such  persons  into  the  existing  order. 
However,  present  economic  and  social  events  have  intensified 
their  problems.  With  the  cries  of  the  unemployed  more  effec- 
tive in  directing  attention  to  themselves,  the  cause  of  the  dis- 
abled may  be  temporarily  neglected,  but  it  is  certain  that  it 
will  not  be  completely  abandoned. 

The  twentieth  century  has  seen  a  changing  social  attitude 
toward  poverty  and  dependency.  The  interpretation  of  the 
causes  of  dependency  has  changed  from  moral  stigma  to 
economic  maladjustment.  Although  progress  has  been  made 
in  a  changed  attitude  toward  dependent  classes,  the  disabled 
person  is  still  appraised  morally.  Somehow  the  concept  of 
lack  of  social  planning,  resulting  in  economic  waste  and  in- 
efficiency, which  is  applied  to  the  poor  and  destitute,  does  not 
seem  to  be  applied  to  the  problems  of  the  person  handicapped 
by  a  crippling  deformity. 

The  struggle  of  the  disabled  for  economic  and  vocational 
status  appears  to  have  been  solved  in  Soviet  Russia  by  the 
absorption  of  the  disabled  into  the  industrial  economy.  This 
has  been  achieved  by  a  revolutionary  political  concept  of  the 
status  of  each  individual,  rather  than  by  a  changed  attitude 
toward  a  class. 
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The  question  is  raised,  therefore,  as  to  the  feasibility  of 
a  similar  achievement  in  a  democratic  and  capitalistic  society 
like  the  United  States. 

In  order  to  answer  this  question  it  is  advisable  to  postulate 
the  needs  of  the  disabled  and  to  determine  how  far  these  needs 
are  met  by  practice  and  intent.  Since  the  prevailing  attitudes, 
desires  and  customs  of  people  are  usually  crystallized  in  legis- 
lation, it  is  desirable  that  we  examine  this  legislation  to  see 
how  far  the  needs  of  the  disabled  are  met  and  how  far  such 
efforts  fall  short  of  desired  objectives.  More  specifically,  we 
wish  to  discover  what  role  legislation  has  played  in  reducing 
the  social  and  economic  differential  between  the  disabled  and 
the  nondisabled,  what  the  achievements  of  this  legislation 
have  been  and  what  trends  are  discernible  in  recent  legislation. 

Our  purpose,  therefore,  is  to  study  legislation  in  the 
United  States  as  it  affects  the  vocational  adjustment  of 
disabled  persons.  Such  legislation  is  found  scattered  according 
to  its  specific  purpose  and  character,  such  as  education,  treat- 
ment, compensation  and  rehabilitation.  It  may,  therefore,  be 
of  value  to  bring  together  the  various  legislative  experiments 
so  as  to  facilitate  examination,  to  ascertain  their  good  and  bad 
points,  to  find  out  to  what  extent  their  purpose  has  been  ful- 
filled, or  has  fallen  short  of  achievement. 

From  such  an  examination  we  may  extract  legislative  prin- 
ciples which  can  be  embodied  in  an  adequate  and  comprehen- 
sive program  which  will  facilitate  the  vocational  adjustment 
of  the  disabled  person. 

In  the  following  pages  the  disabled  person  is  first  defined. 
The  extent  of  the  problem  presented  by  this  group  is  then 
described  by  references  to  the  available  statistical  material. 
For  convenience  of  treatment  the  disabled  as  a  group  of  voca- 
tionally maladjusted  persons  are  subdivided  into  the  child 
cripple,  the  industrially  disabled,  the  military  disabled,  the 
chronically  disabled,  the  blind,  deaf  and  dumb.  Specific  and 
general  legislation  for  these  classes  is  then  examined.  In  some 
instances  it  will  be  found  that  adequate  legislation  has  been 
effectively  developed,  but,  because  of  administrative  defects 
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and  legal  difficulties,  full  benefits  have  not  been  obtained.  In 
many  cases  we  have  to  deal  with  legislation  bearing  only  in- 
directly on  the  vocational  adjustment  of  physically  handi- 
capped persons.  Application  of  some  of  the  provisions  of 
these  laws,  or  extension  of  them,  may  be  helpful  in  improving 
the  economic  position  of  the  disabled.  No  attempt  has  been 
made  to  study  exhaustively  all  of  the  legislation  bearing  on 
their  problems.  Some  foreign  legislation  has  been  included  for 
comparative  purposes,  because  remedies  and  methods  are 
suggested  that  are  not  found  in  American  legislation. 

Legislation  in  the  United  States  and  in  the  foreign  coun- 
tries studied  includes  workmen's  compensation,  rehabilitation, 
child  welfare,  minimum  wage,  national  recovery,  unemploy- 
ment relief,  veterans'  pensions  and  relief,  social  insurance, 
education  and  mothers'  aid.  In  addition  to  the  examination 
or  many  statutes  and  their  amendments  commentaries  have 
also  been  used.  The  annual  reports,  studies  and  publications 
of  the  Federal  Board  of  Vocational  Education  have  been  ex- 
amined, as  well  as  similar  reports  of  State  Rehabilitation 
Commissions,  Veterans'  Administration,  Industrial  Commis- 
sions, Associations  (in  several  countries)  of  Crippled  and  Dis- 
abled, and  publications  including  particularly  the  Legislative 
Series  of  the  International  Labor  Office.  First-hand  informa- 
tion has  also  been  obtained  through  questionnaires,  corre- 
spondence and  interviews.  In  addition,  the  author  has  drawn 
on  his  own  field  experience  as  medical  adviser  to  the  New  Jer- 
sey Workmen's  Compensation  Bureau  and  Rehabilitation 
Commission.  Visits  of  inspection  to  vocational  training  and 
rehabilitation  schools,  hospitals  and  industrial  establishments, 
both  in  the  United  States  and  abroad,  have  been  helpful 
in  understanding  and  interpreting  important  social  trends 
in  recent  years. 

The  author  wishes  to  take  this  opportunity  to  express 
his  appreciation  to  Professor  Samuel  McCune  Lindsay  for 
his  inspiration  and  guidance  as  well  as  practical  assistance, 
and  also  to  Professor  Robert  E.  Chaddock  for  his  many  valu- 
able suggestions.  I  am  indebted  to  General  Frank  T.  Hines, 
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Administrator  of  Veterans'  Affairs,  for  the  privilege  of  utiliz- 
ing the  facilities  of  the  Veterans'  Administration.  I  wish  to 
express  my  appreciation  for  the  assistance  and  cooperation  of 
Dr.  Fred  H.  Albee,  chairman  of  the  New  Jersey  Rehabilita- 
tion Commission;  Commissioner  John  T.  Toohey,  Jr.,  director 
of  the  New  Jersey  Rehabilitation  Commission  and  Commis- 
sioner of  the  State  Department  of  Labor;  and  Mr.  Joseph  G. 
Buch,  chairman  of  the  Crippled  Children's  Commission  of  the 
State  of  New  Jersey. 

H.  H.  K. 
New  York 
November  15,  1934 
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PART  ONE 
GENERAL  CONSIDERATIONS 


I 

INTRODUCTION 

In  the  welfare  work  which  has  become  so  conspicuous  an  ac- 
tivity of  modern  society,  the  object  of  all  help,  according  to 
the  philosopher  Paulsen,1  is  to  make  help  superfluous.  If  we 
reflect  on  this  ideal  of  social  service  as  it  may  be  applied  to  the 
crippled  and  disabled,  many  difficulties  appear  in  the  way  of 
achievement.  Frequently  the  nature  of  a  disability  may  be  such 
as  to  form  an  insurmountable  barrier  to  any  means  of  self- 
support.  On  the  other  hand,  there  are  those  whose  disabilities 
do  not  interfere  with  their  vocational  adjustment,  but  who 
are  unable,  nevertheless,  to  secure  employment  because  of 
social  prejudices  and  legal  restrictions.  In  addition,  there  is 
the  enormous  group  of  disabled  persons  with  varying  disabili- 
ties who  struggle  under  the  burden  of  an  imperfect  adjustment 
between  physical  incapacity  and  opportunities  to  earn  a  liveli- 
hood. 

The  man  in  the  street  is  familiar  with  the  individual  who 
has  reached  his  goal  by  a  fight  against  overwhelming  odds. 
He  is  not  aware,  however,  of  the  larger  number  who,  because 
of  social  attitudes,  are  unable  to  make  their  adjustments. 
Though  many  disabled  persons  display  qualities  of  character 
that  reach  an  heroic  level,  their  efforts  are  largely  futile. 
Society  is  uninformed  of  the  productive  possibilities  of  crippled 
and  disabled  persons  and  how  under  proper  limitations  they 
are  capable  of  wide  and  prolonged  usefulness.  As  a  result  of 
false  concepts  of  capacity  to  work,  as  well  as  of  psychological 
prejudices,  there  have  developed  social  attitudes  and  legal 
limitations  which  seriously  handicap  the  crippled  and  disabled 
in  their  efforts  to  earn  a  livelihood.  Instead  of  being  interested 
in  seeing  their  capacity  for  work  become  productive,  society 
makes  feeble  attempts  to  secure  economic  independence   for 

1  Paulsen,  Friedrich,  Introduction  to  Philosophy,  New   York,   1893,  429   pp. 
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these  individuals  since  it  is  difficult  to  find  a  place  for  them 
in  industry.  The  economic  choice,  therefore,  is  one  of  con- 
sidering either  the  whole  group  as  a  burden  for  which  asylum 
and  care  must  be  provided,  or  that  of  rehabilitating  them  in 
occupations  and  industries  for  which  they  are  suited. 

These  social  prejudices  have  been  emphasized  because  they 
are  so  important  in  explaining  the  difficulties  experienced  by 
disabled  persons  in  earning  a  livelihood.  The  main  purpose 
of  this  study  is  to  show  how  these  prejudices  and  barriers  are 
gradually  being  mitigated  by  social  legislation,  both  directly 
and  indirectly  improving  the  chances  of  the  individual  to  make 
a  social  adjustment. 

DEFINITION 

In  this  study  the  term  "disabled"  is  used  to  designate  sev- 
eral groups  of  persons  who  are  definitely  handicapped  in  their 
effort  to  make  a  living  because  of  physical  disabilities  of  one 
sort  or  another.  At  the  outset,  however,  it  is  desirable  to  dis- 
pel several  false  notions  concerning  the  so-called  disabled 
person.  There  is  no  such  entity  as  a  normal  person,  and  many 
persons  who  are  looked  upon  as  disabled  are  by  no  means  less 
capable  of  meeting  the  economic  and  social  requirements  of 
life  than  many  apparently  healthy  persons. 

OUR  CONCEPT  OF  A  NORMAL  INDIVIDUAL 

On  the  basis  of  physical  standards,  it  is  virtually  impos- 
sible to  find  a  completely  normal  individual.  This  point  is 
emphasized  in  examinations  made  by  the  Army  draft 2  and  by 
the  Life  Extension  Institute,3  as  well  as  in  those  carried  out  in 
studies  of  school  children,4  and  in  preemployment 5  and  mass 

2  Love,  Albert  G.  and  Charles  B.  Davenport,  Physical  Examination  of  the 
First  Million  Draft  Recruits,  U.  S.  Surgeon  General's  Office,  Bulletin  n,  Wash- 
ington, D.  C,  1919,  521  pp. 

3  Fisk,  Eugene,  L. :  "Periodic  Examination  of  Supposedly  Well  Persons,"  Life 
Extension   Institute   Studies,  New  York,   1915,  p.   14. 

4  Milbank  Memorial  Fund,  "Physical  Impairments  Among  Males  of  Different 
Occupational  Classes,"  Quarterly  Bulletin  VIII,  57-68  (New  York),  July,  1930. 
6  Britten,  Rollo  H.,  A  Health  Study  of  Ten  Thousand  Male  Industrial  Work- 
ers' U.  S.  Public  Health  Bulletin  No.   162,  Washington,  D.   C.   1926,  p.   149. 
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X-ray  examinations  °  in  large  groups  of  workers. 

It  is  well  known  that  the  absence  of  symptoms  does  not 
necessarily  indicate  a  healthy  organism.  In  a  study  7  made  by 
the  writer  of  6,565  male  and  female  workers  examined  in 
forty  factories,  only  7  percent  were  found  to  be  free  from 
gross  defects  detectable  by  physical  examinations;  70  percent 
had  minor  defects;  16  percent  had  advanced  minor  defects 
and  7  percent  had  major  defects.  Autopsy  reports  frequently 
establish  the  fact  that  many  individuals  who  have  never  suf- 
fered any  subjective  symptoms  or  physical  signs  of  disease, 
have  definite  evidence  of  cardio-vascular  disease,  advanced 
tuberculosis  or  other  definite  changes  in  the  physical  struc- 
ture. We  must,  therefore,  be  more  careful  in  assuming  a 
healthy  state  even  when  the  individual  reports  that  he  is  free 
from  symptoms. 

There  are  several  points  of  view  relating  to  the  condition 
of  the  human  body  which  are  assumed  in  defining  good  health. 
An  ideal  view  is  that  based  on  the  possibility  of  physical  per- 
fection, for  which  there  is  little  warrant.  The  pathological 
view  is  that  which  assumes  that  a  person  is  normal  if  he  has 
no  disability  serious  enough  to  cause  him  to  be  considered 
morbid.  Normal  vision,  from  this  point  of  view,  is  vision  that 
is  not  seriously  impaired  in  the  ability  to  see;  the  normal 
stomach  is  assumed  to  be  one  that  is  not  diseased.  Still  another 
approach  to  the  subject  of  good  health  and  disablement  elim- 
inates the  bias  that  dominates  both  the  ideal  view  and  the 
pathological  view.  The  statistical  view  in  making  a  count  con- 
siders an  abstract  normal  individual  who  is  assumed  to  be 
without  symptoms  of  illness  or  physical  defect. 

None  of  these  views  are  satisfactory.  Despite  its  attempt 
at  objectivity,  the  statistical  view,  as  well  as  the  ideal  and  the 
pathological  views,  use  social  judgments  as  criteria  or  stand- 
ards. The  use  of  the  term  normal  implies  a  judgment  in  which 

6  Barnard,  M.  W.,  "X-Ray  Mass  Procedure  Applicable  for  the  Discovery  of 
Early  Tuberculosis  in  Industrial  Groups,"  Am.  Jour.  Pub.  Health,  XXIV, 
8-17,  Jan.,  1934. 

7  Made  under  the  auspices  of  the  Essex  County  Tuberculosis  League,  Newark, 
N.  J.,  1927-34.     Unpublished  data. 
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we,  who  consider  ourselves  normal,  use  ourselves  as  the 
standard  and  the  subject  of  our  attention  as  the  deviation 
from  that  standard.  What  is  abnormal  is  that  which  varies 
from  this  standard.  Every  one  is  different  physically  and  psy- 
chologically, as  it  is  impossible  for  the  organization  of  phys- 
ical and  mental  traits  of  any  two  people  to  coincide  completely. 
The  concept  of  the  normal  being  is  a  social  judgment  and  rep- 
resents a  series  of  physical  and  psychological  traits  not  incon- 
sistent with  social  prejudices  and  attitudes. 

LIMITATION  OF  FUNCTIONAL  CAPACITY 

It  is  often  falsely  assumed  that  a  physical  defect  causes 
limitations  of  functional  activity  and  hence  limitation  of  in- 
dustrial usefulness.  Though  apparently  true  in  some  cases,  it 
is  false  in  the  majority  of  instances.  Even  in  the  presence  of  a 
physical  defect  there  may  remain  sufficient  function  to  carry 
on  required  industrial  activity.  That  is,  the  remaining  func- 
tions over  and  above  the  disability  or  lack  of  function  due 
to  the  defect  may  be  sufficient  to  satisfy  all  the  personal  needs 
of  the  individual,  as  well  as  sufficient  to  enable  him  to  adapt 
himself  to  his  industrial  environment. 

Anderson's  study  8  shows  the  fallacy  of  thinking  that  be- 
cause a  man  is  physically  handicapped  he  is  vocationally  handi- 
capped. The  records  of  the  vocational  accomplishments  of  the 
men  he  studied  constitute  a  challenge  to  the  conception  gen- 
erally held  that  in  assisting  physically  handicapped  men  to 
find  work,  the  emphasis  must  be  fixed  on  the  disability.  A  new 
conception  of  guidance  and  placement  for  the  handicapped  is 
indicated — a  conception  that  places  the  emphasis  on  the  posi- 
tive rather  than  on  the  negative  abilities  of  the  individual,  on 
his  demonstrated  versatility  rather  than  on  his  supposed  limi- 
tations. 

In  1929  the  Western  Electric  Company  put  into  effect  a 
new  set  of  medical  requirements  for  employees  which  included 
normal  health  but  admitted  persons  with  certain  defects  which 

8  Anderson,  Roy  N.,  The  Disabled  Man  and  His  Vocational  Adjustment,  New 
York,  1932,  103  pp. 
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had  been  formerly  rejected   as  undesirable.9 

During  the  period  1929-193 1,  685  men  and  women  with 
defects  were  employed  by  the  company.  A  careful  check-up  of 
them  in  comparison  with  non-handicapped  workers  during 
this  period  showed  the  following  results : 

( 1 )    Sickness 

Sixty  percent  of  the  non-handicapped  were  absent  during 
some  of  the  time,  losing  an  average  of  4.2  days  per  employee, 
while  only  53  percent  of  the  handicapped  were  absent  at  some 
time,  with  an  average  of  4.5  days  per  employee. 

(2)    Accidents 

Thirty-nine    and    one-tenth    percent    of    non-handicapped 
workers  were  injured  at  some  time  during  that  period  while 
only  23.5  percent  of  the  handicapped  were  injured. 
(3)    Personal  Absence 

Fifty-eight  and  three-tenths  percent  of  the  non-handi- 
capped were  absent  at  some  time  for  personal  reasons  with 
an  average  of  2.6  days  per  employee,  while  67.8  percent  of 
the  handicapped  were  absent  for  personal  reasons  at  some 
time,  with  an  average  of  2.7  days  per  employee. 

(4)    Income 

Of  the  employees  on  a  weekly  rate,  the  non-handicapped 
showed  an  increase  of  4  percent  in  total  wages  during  the 
period  while  the  handicapped  showed  an  increase  of  4.6  per- 
cent. Of  the  employees  on  an  hourly  basis  the  non-handicapped 
showed  an  increase  of  9.9  percent,  while  the  handicapped 
showed  an  increase  of  8  percent.10 

The  conclusion  which  the  company  reached  as  the  result 
of  this  experiment  was  that  these  handicapped  workers  proved 
fully  as  desirable  as  the  other  workers. 

The  report  gave  the  following  reasons  for  the  policy  of 
employing  handicapped  workers:  "It  constitutes  the  accept- 
ance, by  industry,  of  a  proper  sociological  responsibility;  it 
augments  the  good  will  towards  industry  of  the  local  popula- 

e  Odencrantz,  Louise  C,  "Experience  in  the  Employment  of  the  Handicapped," 
Rehab.  Rev.,  VI,  225-37. 
™Ibid.,  p.  228. 
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tion;  it  increases  the  labor  supply  and  it  admits  to  industry  a 
group  of  workers  which  is  characterized  by  slightly  greater 
stability  and  a  slightly  lower  rate  of  turnover  than  normal 
workers."  X1 

The  work  of  the  company  is  now  so  organized  that  on 
each  job  specification  sheet  the  disabilities  permissible  on  a 
particular  job  are  noted,  and  an  additional  list  gives  all  of  the 
non-supervisory  occupations  with  the  permissible  defects  noted 
opposite.  The  system  is  based  upon  a  complete  job  analysis. 

It  is  very  difficult  to  determine  what  the  term  "unfit" 
means.  One  who  is  physically  weak  or  deformed  may  never- 
theless become  a  potent  factor  in  society.  President  Roosevelt 
is  crippled  in  both  legs  as  the  result  of  infantile  paralysis.  He 
cannot  walk  or  stand  freely,  and  is  only  able  to  get  about  with 
the  aid  of  braces  on  both  legs.  There  are  many  cases  in  which 
physically  handicapped  men  have  become  outstanding  in  va- 
rious fields:  literature,  art,  politics,  etc.  Hans  Wiirtz,12  a  Ger- 
man who  spent  many  years  studying  various  aspects  of  the 
cripple  problem,  collected  472  cases  of  crippled  persons  who 
became  famous  in  one  field  or  another  during  various  periods 
of  history.  He  discovered  representatives  of  various  profes- 
sional groups,  and  of  many  nations,  among  the  disabled  who 
achieved  fame. 

Among  thinkers  and  educators  who  were  physically  handi- 
capped were  included  Immanuel  Kant,  Leibnitz,  Mendels- 
sohn, Nietzsche,  Pittakos,  Plato,  Schopenhauer,  Socrates,  and 
Karl  Julius  Weber.  Scientists  numbered  many,  including  Gui- 
zot,  Herman  von  Reichenau,  Johannes  Keppler,  Erich  von 
Salzmann,  and  August  Forel.  Other  outstanding  persons  in 
the  fields  of  religion,  art,  music,  and  several  divisions  of  the 
arts  and  sciences  included  Pope  Gregory  VII,  Ignatius  von 
Loyola,  Aesop,  Balzac,  Byron,  Cervantes,  Conrad,  Dickens, 
Heine,  Hugo,  Ibsen,  Keats,  Pope,  Scott,  Leonardo  da  Vinci, 
van  Leyden,  Beethoven,  Chopin,  Gounod,  Grieg,  Handel, 
Mozart,  Schubert,  Straus,  Wagner,  Sarah  Bernhardt,  David 

11  Ibid.,  p.  236. 

12  Wiirtz,  Hans,  Zerbrecht  die  Kriicken,  Leipzig,  1932,   392  pp. 
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Garrick,  Joseph  Grimaldi,  Steinmetz,  Cromwell,  Alexander 
the  Great,  Vasco  da  Gama,  Queen  Elizabeth,  Richard  III, 
Philip  Snowden,  and  the  last  Kaiser  of  Germany. 

The  list  easily  illustrates  the  point  that  a  disabled  person 
may  not  only  be  normally  productive  but  may  actually  excel 
in  a  chosen  field.  He  has  a  right  to  his  chance  in  the  world  the 
same  as  any  other  individual.  We  shall  see  that  even  at  the 
present  time  he  has  not  been  given  his  rightful  opportunity. 
Despite  all  that  has  been  done  for  the  disabled  person,  his 
place  in  the  general  scheme  of  things  is  a  small  one.  He  is  still 
more  or  less  ostracized  by  society  and  a  feeling  of  inferiority 
on  his  part  is  often  a  natural  consequence. 

Safety  Factor 

If  we  inquire  how  the  disabled  manage  to  make  their 
physiological  adjustments,  we  find  the  answer  in  human 
safety  factors.  That  the  body  can  accommodate  itself  to 
unusual  demands  despite  disease  and  congenital  or  acquired 
defects  is  due  to  its  physiological  resistance  based  on  factors 
of  safety  in  its  own  structure.  In  the  presence  of  disease  the 
body  must  maintain  its  normal  function  or  it  dies.  It  continues 
to  operate  by  calling  upon  extra  resources  both  in  structure 
and  in  function.  For  example,  a  "minimal"  man  can  get  along 
with  one-quarter  of  his  lung  capacity,13  that  is,  with  healthy 
tissue  in  a  half  of  one  lung.  A  person  can  get  along  with  one- 
third  of  a  kidney,  one-quarter  of  a  liver,  without  a  stomach, 
without  a  large  intestine,  with  one-tenth  of  the  pancreas,  with 
one-third  of  the  thyroid,  with  one-fourth  of  the  parathyroid, 
with  one-tenth  of  a  suprarenal,  with  one-tenth  of  an  ovary, 
with  one-half  of  the  total  volume  of  blood  and  with  20.0  per- 
cent hemaglobin.  The  factor  of  safety  is  further  exemplified 
by  the  excessive  amount  of  ferments  in  the  digestive  tract 
(three  proteolytic  ferments  in  the  digestive  tract,  two  amy- 
lolytic  and  one  lipase).  There  is  also  a  factor  of  safety  in  the 
ability  to  substitute  one  food  stuff   for  another.   Moreover, 

13  Meltzer,  Henry,  "Factors  of  Safety  in  Prostatic  Surgery,"  New  York  Med. 
Jour.,  CX,  942-44,   1 91 9. 
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there  is  a  limit  to  the  amount  of  food  that  can  be  absorbed. 
The  kidney  can  eliminate  much  more  water  than  it  is  usually 
called  upon  to  do.  For  example,  in  diabetes  insipidus  the  kid- 
ney can  pass  the  weight  of  the  body  in  urine.  The  muscles 
are  capable  of  more  work  than  they  are  ordinarily  called  upon 
to  do.  Through  self-repair,  regeneration,  hypertrophy,  adap- 
tation to  new  conditions,  vicariousness  of  function,  or  substi- 
tution of  one  structure  for  another,  such  as  the  skin  for  the 
kidney,  the  body  is  able  to  combat  its  environment  and  fight 
off  harmful  influences.  This  role  of  adaptation  in  the  rehabili- 
tation of  the  physically  handicapped  is  an  important  one.  It 
is  a  biological  and  natural  process.  It  consists  in  the  continuous 
adjustment  of  internal  to  external  conditions. 

Personality  Factor 

Personality  maladjustment  often  plays  a  more  important 
role  in  the  causation  of  incapacity  to  work  than  the  physical 
defect.  Psychological  reaction 14  following  deformity  may 
assume  many  forms.  In  a  great  number  of  soldiers  mutilated 
by  war,  a  defense  reaction  never  develops,  while  the  retrac- 
tion of  the  ego,  the  narrowing  of  the  environment,  the  feel- 
ing of  the  negative  self,  do  mature  and  can  only  be  eliminated 
by  a  positive  self-feeling  through  removal  of  the  defect  by 
plastic  or  reconstruction  surgery. 

The  result  of  a  retraction  of  the  ego  almost  inevitably 
gives  rise  to  suspicion,  and  suspiciousness  long  harbored  is  the 
very  matrix  out  of  which  is  crystallized  a  paranoid  delusion. 
Long-continued  apprehension,  negative  self-feeling,  preoccu- 
pation with  self  and  suspicion  of  one's  environment  as  being 
alien,  constitute  the  saturated  solution  which,  when  shaken 
by  some  minor  agitation,  produces  the  crystallization  of  a 
full-blown  delusion.  Simple  depression  untinctured  by  delusion 
or  by  paranoia  is  a  very  common  result.  Some  of  the  short 
cuts  to  compensation  are  through  alcohol  and  drugs.15 

14  Katz,  David,  Zur  Psychologie  des  Amputierten  und  Seiner  Prothese,  Leip- 
zig, 1921,  118  pp. 

15  Kennedy,  Foster,  "The  Psychiatric  Aspect  in  the  Practice  of  Plastic  Surgery," 
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Conversely,  the  organic  defect  may  act  as  a  stimulus  to 
overcompensation,  so  as  practically  to  eliminate  the  physical 
defect  from  consideration.16  The  majority  of  us,  according  to 
Adler,  are  equipped  with  the  materials  but  have  not  developed 
them  fully.  Yet  with  this  imperfect  development  good  per- 
formances are  turned  out,  just  as  our  ancestors  produced 
great  works  with  imperfect  tools.  It  is  probable  that  a  man 
equipped  with  defective  organs,  i.e.,  with  inadequate  tools, 
will  actually  develop  a  better  or  more  ingenious  technique  to 
combat  the  rigors  of  his  environment.  He  will  pay  a  great 
deal  of  attention  to  detail,  devise  more  unerring  short  cuts  and 
will  undergo  a  more  intensive  training.  This  accounts  for  the 
fact  that  great  and  really  worthwhile  accomplishments  have 
been  achieved  by  individuals  whose  physical  equipment  was 
poor.  This  statement  has  already  been  substantiated  by  men- 
tion of  names  of  persons  prominent  in  various  fields  who  have 
been  physically  imperfect. 

There  is  a  fundamental  reason  for  this.  If  we  reflect  on 
the  status  of  the  normal  person  we  find  that,  equipped  as  he 
is  with  normal  organs,  he  approaches  the  task  of  life  with 
less  concern  and  with  greater  ease  than  the  handicapped  in- 
dividual. He  feels  assured  that  he  is  capable  of  meeting  the 
needs  of  his  environment.  The  tension  of  a  man  who  cannot 
see  well,  or  of  a  left-handed  individual  who  is  bound  to  work 
with  his  weaker  hand,  is  alien  to  him.  He  does  not  have  to 
exert  himself  physically  or  mentally  to  accomplish  his  ordinary 
task  in  life.  Whether  or  not  Adler  is  correct  in  his  conclusion 
that  it  is  one  of  the  greatest  advantages  to  be  born  with 
defective  organs,17  it  is  nevertheless  true  that  the  physically 
handicapped  person  often  has  an  urge  to  get  things  done 
which  may  more  than  compensate  him  for  the  inherited  or 
acquired  disability,  and  lead  him  on  to  a  degree  of  success 
which  he  would  never  have  reached  otherwise  because  of  his 
handicap. 


paper  presented  before  the  New  York  Society  of  Plastic  Surgery,  Oct.,  1933. 

16  Adler,  Alfred,  Understanding  Human  Nature,  New  York,   1928,  pp.   34-35. 

17  Ibid.,  pp.  34-35- 
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SUMMARY 

Organic  defects  have  often  been  over-emphasized  and 
their  effect  on  working  capacity  wrongly  interpreted.  An  or- 
ganic disability  becomes  an  actual  disability  only  when  the 
individual  senses  a  defect  and  feels  a  consciousness  of  that 
defect  reflected  by  his  environment. 


II 

SOCIAL  ATTITUDE  TOWARD  THE  DISABLED 

The  disabled  person  is  merely  a  psychosocial  concept,  which 
has  developed  as  the  result  of  deeply  rooted  human  prejudices 
and  economic  necessity.  In  order  to  understand  the  problem 
confronting  the  disabled,  it  is  necessary  to  analyze  the  social 
attitude  toward  such  persons.  This  can  best  be  achieved 
through  an  historical  survey. 

The  social  attitudes  that  have  complicated  the  problems  of 
the  handicapped,  that  have  made  self-expression  and  adjust- 
ment more  difficult  than  they  would  otherwise  have  been,  are 
essentially  two:  psychosocial  prejudice  and  economic  prejudice. 

PSYCHOSOCIAL  PREJUDICE 

Psychosocial  prejudice  is  expressed  as  an  aversion  toward 
the  crippled,  deformed  and  disabled.  This  aversion  may  be 
traced  back  to  primitive  attitudes  toward  the  disabled.  As  a 
result  of  these  attitudes  the  disabled  person  finds  himself 
limited  in  his  opportunities  for  self-expression  and  in  his 
ability  to  adapt  and  adjust  himself  to  his  environment.  In  addi- 
tion to  his  actual  physical  limitation  he  bears  the  further  bur- 
den of  social  restrictions  which  make  the  task  of  maintaining 
himself  difficult,  if  not  impossible. 

Primitive  Attitude 

From  the  earliest  times  the  lot  of  the  disabled  person  has 
been  a  hard  one.  In  primitive  societies  life  is  generally  a  con- 
tinuous struggle  for  existence,  with  war  waged  either  against 
the  elements  or  other  primitive  groups.  The  preservation  of 
the  group  is  the  principal  aim  of  society  under  such  conditions. 
The  interest  of  the  individual  in  the  disabled  must  be  sub- 
ordinated to  considerations  of  the  whole  group.  The  material 
basis  upon  which  the  existence  and  safety  of  the  group  rests 


14  SOCIAL  ATTITUDE 

is  the  self-sufficiency  of  each  member.  The  individual  has  the 
right  to  live  within  the  group  only  so  long  as  he  is  a  useful 
member  of  society,  and  does  not  endanger  the  existence  of 
the  whole  group.  In  such  a  social  order  the  individuals  who 
are  disabled  in  any  way — the  crippled,  the  blind,  the  old  and 
infirm  and  the  ill  are  generally  too  great  a  burden  and  handi- 
cap to  be  borne  by  the  group.  They  are,  therefore,  frequently 
put  to  death,  or  abandoned  to  perish  of  hunger  and  exposure. 

The  Eskimo  and  the  Dene  tribes  of  North  America,  as  well 
as  several  of  the  Siberian  peoples,  are  accustomed  to  put  their 
aged  and  otherwise  disabled  members  to  death.  Life  in  the 
Arctic  means  a  continual  struggle  with  the  elements,  and  a 
disabled  member  of  the  group  endangers  the  safety  of  the 
whole  tribe.1  Some  of  the  hunting  peoples  of  North  America 
were  also  accustomed  to  abandon  their  afflicted,  when  neces- 
sary. They  often  found  it  impossible  to  carry  such  persons 
around  with  them  in  their  migrations  from  place  to  place  in 
pursuit  of  game.2  The  Chiriguan  of  South  America,  the  Carib 
tribes  of  the  Antilles,  various  Pacific  tribes  of  Australia  and 
Hawaii,  as  well  as  some  of  the  Negro  peoples  of  Africa,  have 
also  been  known  to  abandon  disabled  members  of  their  group.3 

Among  some  primitive  peoples  the  crippled  or  otherwise 
afflicted  person  is  destroyed  because  of  superstitious  reasons. 
Any  departure  from  the  normal  which  presents  an  enigma  to 
the  primitive  mind  and  for  which  the  cause  cannot  readily  be 
discerned  is  attributed  to  the  work  of  the  gods  or  of  the 
evil  spirit.  The  Salivas  are  an  example.  They  are  accustomed 
to  destroy  deformed  children,  because  they  attribute  their 
deformity  to  the  influence  of  the  evil  spirit.4 

It  should  not  be  taken  for  granted,  however,  that  the  ac- 
tion of  these  primitive  groups  is  the  outcome  of  cruelty,  irre- 
sponsibility or  lack  of  consideration  for  the  infirm.  It  is  simply 
that  the  survival  of  the  group  is  placed  foremost.  Individual 

1  Wissler,  Clark,  The  American  Indian,  New  York,  1922,  p.  187. 

2  Ibid.,  p.  187. 

3  McMurtrie,  Douglas  C,  "Notes  on  the  Early  History  and  Care  for  Cripples," 
Amer.  J.  of  Care  for  Cripples,  I,  27. 

±Ibid.,  p.  28. 


SOCIAL  ATTITUDE  1 5 

members  of  the  group  are  sacrificed  to  that  purpose  if  neces- 
sary, while  dread  of  the  unusual,  and  blind  fear  of  the  un- 
known, add  the  more  intense,  the  more  organized  hostility  of 
superstition. 

Examples  of  apparent  cruelty,  or  killing,  or  abandoning 
the  disabled  can  be  offset  by  examples  of  extreme  solicitousness 
for  the  welfare  of  the  weak  and  the  ailing.  In  many  primitive 
groups  altruism  is  developed  to  a  great  extent,  and  a  strong 
consideration  for  the  disabled  is  exhibited.  Wissler  notes  that 
in  the  case  of  the  Blackfoot  Indians,  infanticide,  even  in  the 
case  of  marked  deformity,  is  unknown,  and  that  the  ill  or 
otherwise  afflicted  are  always  cared  for  by  their  family,  even 
if  sacrifice  of  the  best  interests  of  the  rest  of  the  family  is 
necessary.5 

The  Andamanese  also  show  a  great  consideration  for  the 
weak  and  helpless,  and  for  the  old  and  infirm,  providing  spe- 
cial care  for  them.  Members  of  this  group  who  are  disabled 
in  any  way  are  generally  better  provided  for  than  the  normal 
members  of  the  group.  The  Bushmen  of  Africa  also  exhibit  a 
marked  consideration  for  the  disabled.  They  care  for  such 
persons  as  long  as  it  is  possible,  and  if  they  are  forced  to 
abandon  them,  in  order  to  save  the  rest  of  the  group,  they 
always  do  all  that  they  can  for  them  by  way  of  leaving  food 
and  water,  shelter  against  the  elements,  and  fire  to  keep  away 
the  beasts  of  the  jungle.6  These  attitudes  show  that  even 
among  primitive  peoples  the  fundamental  qualities  of  sympa- 
thy and  consideration  for  the  less  fortunate  members  of  the 
group  exist. 

The  Inca  Indians,  whom  we  can  by  no  means  consider  as 
a  primitive  group,  had  a  rather  elaborate  age  schedule,  ac- 
cording to  which  its  male  members  were  divided  into  groups, 
each  group  having  certain  privileges  and  duties.7 

5  Wissler,  Clark,  "Social  Organization  and  Ritualistic  Ceremonies  of  the  Black- 
foot  Indians,"  Anthrop.  Papers  of  the  Amer.  Museum  of  Natural  History,  VI, 
186,   (New  York),  1912. 

6  Obermaier,   Hugo,  Der  Mensch   aller  Zciten,  Regensburg,    1924,   I,    185. 

7  (1)  Punuc  rucu  (old  man  sleeping),  60  years  and  upwards,  no  work;  (2) 
Chaupi  rucu  (half  old),  50-60  years,  doing  light  work;  (3)  Puric  (able 
bodied),  25-50  years,  tribute   payers    and   head  of   family;    (4)    Yma   huayma 
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The  Aztecs  appear  to  have  had  a  similar  scheme,  but  they, 
too,  possessed  a  high  form  of  civilization,  so  that  it  is  not 
surprising  that  they  protected  their  children  and  their  aged. 
Some  of  the  plains  tribes  of  both  North  and  South  America, 
who  were  hunting  peoples  primarily,  also  had  such  systems. 

Attitude  in  Ancient  Times 

The  attitudes  shown  by  primitive  man  toward  the  disabled 
are  not  peculiar  to  him  alone.  They  have  been  the  dominant 
ones  through  thousands  of  years  of  human  history.  The  un- 
written law  of  primitive  society  that  the  disabled  were  to  be 
sacrificed  to  the  good  of  the  group  was  carried  over  into  the 
written  law  of  the  ancients  and  determined  the  course  of  the 
treatment  of  disabled  persons  for  many  centuries.8  Until  rela- 
tively recent  times  the  disabled  person  has  met  with  ostracism 
from  society.  Often  death  was  his  lot  and  he  was  deliberately 
sacrificed  for  the  good  of  society,  or  because  of  superstitious 
reasons. 

Some  ancient  oriental  peoples  turned  their  cripples  out  to 
wander  in  the  wilderness;  in  ancient  India  they  were  cast  into 
the  Ganges.9  According  to  Daniel,10  the  Babylonians  did  not 
admit  any  persons  with  physical  blemishes  to  the  court.11 

Imperfection  in  nature  is  always  more  or  less  abhorrent 
to  the  human  mind.  The  human  figure,  when  normal,  is  re- 
garded as  beautiful,  and  appeals  to  all  of  man's  senses.  When 
it  is  abnormal  the  repulsion  is  generally  equally  strong.  This 
attitude  is  undoubtedly  based  upon  the  primitive  one  of  fear 
and  dread  of  the  inexplicable.  Such  an  attitude  was  highly 
developed  among  the  Hebrews.  They  did  not  permit  a  crippled 


(almost  a  youth),  20-25  years,  worker;  (5)  Coca  polla  (coca  picker),  16-20 
years,  works;    (6)  Puellac  huamra,  8-18  years,  light  work;    (7)   Planta  raquizic 

(bread  receiver),  6-8  years;  (8)  Macta  puric,  under  6  years;  (9)  Saya 
huamroc,   able  to  stand;    (10)    Moroc  copario,  babe  in   arms. 

8  Perl,  O.,  Kriippeltum  und  Gesellschaft  im  W  and  el  der  Zelt,  Gotha,  1926, 
pp.  2-3. 

9  Horwitz,  H.,  "The  Cripples'  Place  in  Society  throughout  the  Ages,"  The 
Nation's  Health,  Aug.,  1923,  p.  512. 

10  McMurtrie,  Douglas  C,  op.  cit.,  p.  4. 

11  Dan.  1:4. 
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or  deformed  Levite  or  priest  to  officiate  in  the  temple,  though 
there  was  no  element  of  superstition  entering  into  their  atti- 
tude. Jehovah  was  simply  regarded  as  the  King  of  Kings,  pos- 
sessed of  some  human  characteristics,  and  since  the  Hebrew 
himself  felt  repulsed  by  the  imperfect  and  would  not  send  a 
deformed  ambassador  to  a  mortal  king,  he  believed  that  he 
should  by  no  means  send  one  to  the  supreme  King  of  all 
Kings.12  On  the  other  hand  the  attitude  toward  the  cripple  as 
a  member  of  society  was  one  of  consideration.  This  is  shown 
in  the  laws  of  Moses,  which  note  that  a  cripple  was  not  to  be 
destroyed.  Crippled  priests  were  not  permitted  to  officiate  in 
the  temple,  but  they  were  given  their  share  of  the  holy  things.13 
Among  the  disabilities  which  prevented  Hebrews  from  enter- 
ing the  priesthood  were  lameness,  too  great  length  of  one 
limb,  broken  leg  or  arm,  crooked  back,  or  dwarfed  stature.14 
The  early  Greeks  were  accustomed  to  destroy  their  im- 
perfect citizens  in  order  to  maintain  their  physical  superiority. 
Their  attitude  was  based  upon  eugenic  grounds.  It  was  an 
ideal,  seeking  the  elimination  of  the  unfit,  and  aimed  at  bodily 
perfection  for  the  whole  of  their  society.  The  Athenians  al- 
lowed their  crippled  children  to  die  of  cold  and  neglect,  while 
the  Spartans  took  theirs  to  the  hill-tops  and  killed  them.15 
Nevertheless,  the  destruction  of  infants  which  were  deformed 
or  diseased  was  not  universally  permitted.  In  Thebes  such 
offenses  were  punished  by  death.16  Infanticide  among  the 
Romans  was  apparently  never  common  until  the  corrupt  days 
of  the  Empire.  Even  then  legislators  condemned  it  and  laws 
indirectly  discouraged  it.  A  distinction  was  made  between  in- 
fanticide and  exposure.17  Among  the  early  Romans  the  father 
had  the  right  to  destroy  a  deformed  child  if  he  first  exhibited 
it  to  five  neighbors  and  obtained  their  consent.  The  attitude 
of  Roman  society  toward  the  cripple  even  found  expression 
in  the  form  of  law,  for  the  Twelve  Tables,  which  were  pro- 

12  Perl,  O.,  op.  cit.,  p.  3.    13  Ibid.,  p.  4.     14  Lev.  21;   18-19. 

15  Watson,   Frederick,    Civilization   and  the   Cripple,   London,    1930,   p.   2. 

16  Lecky,   Wm.   E.,   History   of  European   Morals   from    Constantin   to    Charle- 
magne, New  York,  1890,  I,  25. 

17  Lecky,  Wm.  E.,  Ibid.,  p.  28. 
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mulgated  in  541-540  B.C.,  extended  the  authority  of  the  father 
so  that  he,  individually,  could  destroy  a  crippled  child  imme- 
diately after  its  birth.18  In  many  instances  such  children  were 
not  destroyed  but  were  cast  out  into  the  streets  or  exposed  in 
deserts,  in  the  woods,  or  upon  the  banks  of  the  Tiber.  Some 
of  them  did  not  die  of  exposure,  but  were  rescued  and  became 
slaves  of  the  person  who  gave  them  a  home.  They  were  then 
forced  to  wander  about  exhibiting  their  deformed  members 
and  in  many  cases  were  even  further  mutilated  and  deformed 
intentionally.  Trade  in  slave  dwarfs  became  extensive  among 
the  Romans.  It  was  very  profitable  and  the  merchants  even 
took  entirely  normal  children  and  deformed  them  by  binding 
them  in  artificial  bandages  to  stunt  their  growth.19 

In  the  fourth  century  before  Christ,  Hippocrates  was  al- 
ready laying  down  the  principles  of  modern  orthopedic  surgery. 
He  was  a  pioneer,  however,  and  after  his  death  the  treatment 
of  deformities  lapsed,  and  his  teachings  were  forgotten.  There 
was  no  further  progress  in  the  field  for  over  two  thousand 
years. 

The  advent  of  Christianity  struck  a  new  note  in  the  atti- 
tude toward  the  crippled  and  disabled.  The  destruction  of  life 
was  declared  to  be  sinful.  Abortion  and  infanticide  were  con- 
demned as  murder.  On  the  whole,  the  social  right  to  abandon 
the  disabled  was  brought  into  question.  Sympathy  began  to  be 
shown  to  such  persons,  whereas  ostracism  had  been  meted  out 
before.  This  attitude  did  not  dominate  the  early  Christians 
for  long,  however,  and  did  not  permeate  the  Church  until  later 
in  its  development.  The  old  customs  continued  in  many  cases. 
Under  the  influence  of  the  Old  Testament  the  evil  of  the  world 
was  considered  an  open  enemy  to  be  endured,  but  in  no  case  to 
be  a  cause  for  pity.20  Crippling  effects  of  any  sort  were  con- 
sidered a  part  of  the  burden  which  the  individual  must  bear. 
In  many  cases  it  was  looked  upon  as  the  result  of  evil  action. 

18  McMurtrie,  D.  C,  Amer.  Jour.  Care  for  Cripples,  op.  cit.,  p.  5. 

19  Ibid.,  p.  5 ;  Gauvain,  H.,  and  E.  Holmes,  "The  Evolution  of  Hospital 
Schools,"  The  Lancet,  April,  13,  1929,  p.  789. 

20Lecky,  Wm.  E.,  op.  cit.,  p.  20. 
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Attitude  in  the  Middle  Ages 

During  the  Middle  Ages  the  cripple  sometimes  found  a 
place  as  jester  at  court,  where  he  was  usually  regarded  with 
ridicule  and  contempt.  Such  a  situation  naturally  excluded  the 
development  of  a  general  attitude  of  consideration.  But  ridi- 
cule and  contempt  were  more  or  less  harmless  in  comparison 
to  the  wave  of  superstition  which  developed  toward  the  latter 
part  of  the  Middle  Ages.  Ignorance  and  prejudice  among  poor 
and  wealthy  alike  caused  the  deformed  to  be  looked  upon  as 
works  of  the  devil,  or  bodies  in  league  with  the  devil,  or  as 
victims  of  the  wrath  of  God.  Such  an  attitude  excluded  all  con- 
sideration for  their  care.21  The  cripple  was  generally  coupled 
in  men's  minds  with  malignity.  It  was  assumed  that  the  crippled 
in  body  were  crippled  in  mind  as  well.  Because  of  this  widely 
diffused  public  attitude,  the  cripple  often  came  to  regard  him- 
self in  the  same  manner,  and  as  a  result  of  brooding,  loneliness 
and  ill  treatment,  actually  became  mentally  as  well  as  physi- 
cally unstable.22 

During  the  Reformation  the  same  attitude  toward  the 
cripple  predominated.  Deformity  was  considered  the  handi- 
work of  Satan.  The  cripple  was  often  examined  for  the  fatal 
sign  of  witchcraft,  and  was  continually  suspected  and  perse- 
cuted.23 Even  Luther  shared  the  belief  in  the  theory  of  the 
changeling,  according  to  which  it  was  believed  that  at  the  birth 
of  an  undesirable  child  some  diabolic  mother  had  stolen  away 
the  rightful  child  and  substituted  one  of  her  own  offspring. 
The  idea  was  that  if  the  child  was  sufficiently  maltreated  its 
mother  would  fetch  it  and  leave  the  rightful  child  in  its  place. 
Also,  Luther  regarded  misformed  children  as  mere  masses  of 
flesh  and  considered  that  the  killing  of  them  was  a  work  well 
pleasing  to  God.24 

Despite  the  predominance  of  such  attitudes  there  have 
been  innumerable  instances  throughout  history  where  cripples, 

21  McMurtrie,  D.  C,  Amer.  Jour.  Care  for  Cripples,  op.  cit.,  pp.  7-8. 

22  Gauvain,  H.,  and  E.  Holmes,  op.  cit.,  p.  789. 

23  Perl,  O.,  op.  cit.,  pp.  4-6. 

24  McMurtrie,  D.  C,  Amer.  Jour.  Care  for  Cripples,  op.  cit.,  p.  8. 
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despite  their  physical  disability,  have  achieved  distinction  and 
exercised  important  influence.25  We  can  easily  imagine,  how- 
ever, the  force  of  character  needed  for  such  achievement  in 
the  face  of  popular  opinion. 

Between  the  time  of  the  promulgation  of  the  Twelve 
Tables  in  Rome  and  the  eleventh  century,  only  one  instance 
of  public  provision  for  the  crippled  has  been  traced.  This  was 
in  590  A.D.,  when  Pope  Gregory  included  the  crippled  in  his 
classification  of  the  infirm  and  the  destitute,  to  be  supported 
from  public  funds.26 

It  was  not  until  the  sixteenth  century  that  any  legislative 
provision  was  made  for  the  disabled.  In  1530  the  twenty- 
second  statute  of  Henry  VIII  (cap.  12),  concerned  itself  with 
the  punishment  of  beggars  and  vagabonds.27 

This  law  made  a  distinction  between  "impotent  and  able- 
bodied,"  sending  both  classes  back  to  the  place  of  their  birth, 
allowing  the  impotent,  but  not  the  able-bodied,  to  beg.  No 
provision  was  made,  however,  for  sustaining  the  weak  or 
helping  the  strong  to  find  work. 

The  twenty-seventh  statute  of  Henry  VIII  (cap.  25),  in 
1535—36,  was  devised  to  remedy  lack  of  provision  of  relief 
and  employment  for  the  former.  It  ordered  "that  the  mayors, 
bailiffs,  constables,  and  other  head  officers  of  cities,  towns,  and 
parishes  shall  most  charitably  receive  such  poor  creatures  and 
shall  succour,  relieve  and  keep  such  people  by  way  of  volun- 
tary charitable  alms,  in  such  wise  that  none  of  them  shall  be 
compelled  to  wander  and  go  openly  begging." 

In  1551-52,  the  fifth  and  sixth  statute  of  Edward  VI  ( cap. 
2),  were  passed  to  provide  for  "the  impotent,  feeble,  and 
lame  .  .  .  which  are  poor  in  very  deed,"  and  directed  the 
collection  of  alms  by  commissions.  Despite  these  provisions, 
the  metropolis  of  London  appeared  to  have  been  overcrowded 
with  poor.  In  1569  an  order  was  given  to  apprehend  all  beg- 

25  Wurtz,  Hans,  op.  cit. 

26Abt,   H.   E.,    The   Care,   Cure  and  Education    of  the   Crippled   Child,   New 

York,  1924,  p.  8. 

27  Nicholls,    Sir    George,   A    History   of   the   English   Poor   Law,   Westminster 

1854,  I,  115. 
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gars  and  idle  persons.  The  aged,  impotent,  sick,  sore,  lame 
or  blind  were  to  be  taken  to  St.  Bartholomew's  or  St.  Thomas's 
Hospitals.28 

The  Poor  Relief  Act  of  Elizabeth  in  1601  consolidated  the 
provisions  of  previous  poor  laws  and  provided  for  custody  of 
cripples.29 

Attitude  in  Later  Period 

The  earliest  organized  social  interest  shown  for  the  dis- 
abled was  in  the  eighteenth  century.  Even  then  progress  was 
very  slow,  for  the  defectives  were  merely  cast  upon  the  pity 
and  the  mercy  of  their  fellow  men.  The  goal  was  to  confine 
them — to  get  them  off  the  streets.  Monasteries  were  thrown 
open  and  converted  into  asylums.  The  assumption  of  the  place 
of  a  father  on  a  large  scale  to  the  unfortunate  and  defective 
was  at  least  a  distinct  change  in  attitude,  a  mark  of  more 
solicitous  attention.  All  the  provisions  made  during  the  eight- 
eenth century,  however,  merely  offered  asylum  to  the  disabled, 
and  made  no  provision  for  their  proper  care  or  education.30 

In  the  nineteenth  century  attention  was  called  to  child  wel- 
fare through  the  poor  laws  and  the  factory  laws.  Public  in- 
terest in  the  disabled  was  thus  increased.  But  even  then,  at 
first,  they  were  still  regarded  primarily  as  objects  of  pity. 
Charles  Dickens  effectively  depicted  the  attitude  of  the  public 
toward  the  disabled  and  that  of  the  disabled  person  toward 
himself;  it  was  one  of  no  thought  or  hope  of  cure.  It  was 
generally  taken  for  granted  that,  if  a  disabled  child  survived, 
his  deformity  would  render  him  useless  as  a  citizen.  He  was  a 
burden  to  society  which,  however,  had  to  be  borne.  Cripples 
were  gathered  together  in  homes  and  workhouses  for  incur- 
ables, or  hidden  in  their  own  homes,  while  occasionally  they 
were  aided  and  cared  for  by  some  philanthropic  worker.31 
The  significant  change  in  attitude  toward  them  has  come  in 
the  last  seventy-five  years. 

28  Ibid.,  p.  177.     29  Gauvain,  H.,  and  E.  Holmes,  op.  cit.,  p.  790. 

30  Bick,  Edgar  M.,  History  and  Source  Book  of  Orthopedic  Surgery,  New  York, 
1933,  p.  102. 

31  Gauvain,  H.,  and  E.  Holmes,  op.  cit.,  p.  789. 
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Social  and  Private  Endeavor 

Social  and  private  efforts  for  the  care  of  cripples  made 
rapid  progress  with  the  growth  of  medical  science.  A  distinct 
advance  in  attitude  and  treatment  resulted.  The  rise  of  the 
science  of  orthopedics  provided  the  first  step  toward  the  ade- 
quate management  of  the  problem.  The  power  to  improve  the 
defective  physically,  the  insistence  upon  change  and  remolding 
rather  than  the  former  submission  to  the  inevitable  or  the 
pious  acceptance  of  an  unfortunate  condition,  characterize  all 
subsequent  endeavor.  With  the  development  of  actual  experi- 
ence in  orthopedics,  more  efficient  means  were  found  to  change 
the  social  attitude,  as  well  as  to  ameliorate  the  physical  de- 
formities of  the  cripple. 

However,  the  repugnance  and  distaste  with  which  the 
cripple  has  been  regarded  throughout  history  still  prevail. 
Although  modern  society  has  become  humane  to  the  extent  of 
feeling  called  upon  to  provide  care  and  even  education  for  all 
of  its  disabled  members,  it  has  not  yet  progressed  so  far  as  to 
overcome  entirely  a  reaction  of  repulsion  to  all  departures 
from  the  normal  of  human  kind.  This  attitude  of  the  general 
public  toward  anyone  disabled  naturally  reacts  upon  that  per- 
son himself,  and  is  the  cause  of  one  of  the  most  difficult  prob- 
lems with  which  the  worker  in  this  field  has  to  deal.  The  social 
aversion  to  the  cripple  must  be  overcome  and  the  disabled 
person  must  be  brought  out  of  his  timidity  and  retreat.  The 
disabled  man  must  not  only  be  cared  for  and  educated  so  that 
he  may  be  able  to  fill  an  independent  place  in  the  social  and 
economic  life  of  society,  but  the  attitude  of  the  general  public 
— of  children,  parents,  workers,  employers — must  be  changed, 
so  that  the  afflicted  person  will  be  accepted  by  them  as  a  natu- 
ral unit  of  the  common  society  to  which  all  belong. 

ATTITUDE  OF  EMPLOYERS 

The  transactions  of  the  White  House  Conference  on  Child 
Health  and  Protection  illustrate  how  difficult  is  this  problem 
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of  educating  the  general  public — especially  employers.32 

In  the  final  analysis,  the  ultimate  solution  of  the  problem  of  social 
and  economic  adjustment  for  the  handicapped  lies  largely  in  the  hands  of 
commerce  and  industry,  because  the  majority  of  employment  opportu- 
nities for  the  handicapped  will  be  found  in  these  fields.  In  order  to  secure 
an  expression  of  the  attitude  and  opinion  which  commerce  and  industry 
held  toward  the  employment  of  physically  handicapped,  the  committee 
sent  a  questionnaire  to  600  of  the  largest  employers  of  the  country.  The 
analysis  of  the  replies  to  this  questionnaire  shows  that  employers  in  re- 
spect to  their  attitudes  toward  the  handicapped,  fall  into  three  groups: 

1.  Those  who  will  not  consider  the  employment  of  the  physically 
handicapped  under  any  conditions. 

2.  Those  who  will  not  employ  physically  handicapped  persons  com- 
ing from  the  outside  but  who  do  provide  for  employment  for  those 
injured  in  their  service. 

3.  Those  who  as  a  matter  of  policy  do  not  discriminate  between  the 
normal  and  the  physically  handicapped,  placing  the  worker  at  a  job  which 
his  mental  and  physical  ability  will  permit  him  to  perform.33 

The  study  reveals  that  50.0  percent  of  those  replying  to 
the  questionnaire  belonged  to  the  first  group — those  who  do 
not  hire  the  disabled  in  any  capacity.  These  employers  gave 
two  main  reasons  for  their  attitude:  (1)  The  nature  of  the 
work  in  their  establishment  is  not  suited  to  the  employment  of 
the  handicapped,  and  (2)  unfavorable  provisions  of  the  work- 
man's compensation  laws  render  the  employment  of  disabled 
persons  financially  hazardous.  Only  25.0  percent  of  those  re- 
sponding belonged  to  the  third  group,  i.e.,  those  who  do  not 
discriminate  between  normal  and  physically  disabled  workers. 

Following  are  some  of  the  replies,  which  illustrate  the 
attitudes  expressed  by  employers  of  the  first  class : 

[Small  Steel  Products]  We  naturally  do  not  employ  the  afflicted 
when  we  have  sound  material  at  hand.  Taken  as  a  whole,  even  when 
fitted  to  the  job,  they  are  apt  to  prove  less  satisfactory,  due  to  an  accom- 
panying mental  state  of  depression  or  nervousness  often  to  be  observed.34 

32  Frankel,  Emil,  "The  Vocational  Adjustment  of  Physically  and  of  Mentally 
Handicapped  Children,"  Special  Report  of  the  White  House  Conference  on 
Child  Health  and  Protection,  Section  IV  B,  Physically  and  Mentally  Handi- 
capped, Washington,  D.  C,  1928,  pp.  10-12. 

33  Ibid.,  p.  12.    ™Ibid.,  p.   12. 
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[Steel]  With  the  present  very  stringent  liability  provisions  under 
which  a  manufacturer  must  work,  we  can  see  no  possibility  of  any  ex- 
tended program  in  our  line  of  manufacture  for  the  physically  handicapped 
child  of  working  age.35 

[Rubber]  There  should  be  no  closed  doors  against  the  physically 
handicapped  persons  of  working  age.  However,  we  feel  that  the  employer 
should  not  be  held  responsible  for  accidents  that  can  be  charged  directly 
to  a  physical  ailment.  To  best  serve  the  interest  of  the  handicapped 
persons,  of  industry  and  society,  the  State  should  assume  the  responsibility 
for  injuries  resulting  from  a  physical  disability  to  handicapped  persons.36 

[Machinery]  When  carefully  selected,  certain  defectives  can  safely 
be  assigned  sheltered  jobs.  It  is  a  mistake  to  install  handicapped  children 
otherwise,  unfair  to  them,  to  their  fellow  employees,  and  their  employer. 
Providing  employment  and  its  acceptance  are  still  voluntary  acts ;  there 
is  nothing  paternal  nor  filial  in  its  essence,  and  it  is  erroneous  to  proceed 
on  the  theory  that  there  is.  An  employer  should  fill  his  requirements 
from  the  best  available  supply,  and  not  handicap  the  business  and  its 
able-bodied  employees  by  attempting  to  invade  the  fields  of  established 
institutions  and  agencies  engaged  in  education  or  salvage  work.37 

These  attitudes  show  that  even  among  the  more  liberal- 
minded  employers  the  feeling  of  repulsion  toward  the  disabled 
still  exists.  Henry  Ford  is  quoted  as  saying  that  society  is  per- 
fectly able  to  absorb  all  of  its  handicapped  members,  and  pay 
them  full  wages  without  being  charitable!  All  that  is  necessary 
is  that  the  prejudice  of  employers  and  fellow  workers  should 
be  overcome.  An  efficient  job  analysis  of  the  processes  involved 
in  Ford's  own  plants  indicated  that  he  could  use  about  1,400 
men  with  only  one  leg,  as  many  more  with  only  one  arm, 
several  men  without  legs,  several  more  without  arms,  and 
thousands  of  feeble-minded  men,  pay  them  $6  a  day,  and  have 
them  earn  it.  Ford  once  put  a  blind  man  to  work  counting  nuts 
and  bolts,  and  he  did  the  work  which  two  normal  men  had 
been  doing  before.38  If  Ford  has  found  this  to  be  true  in  his 
plant  it  may  be  assumed  that  the  general  attitude  of  employers 
is  the  result  of  the  natural  prejudice  which  the  normal  man 
feels  toward  the  abnormal.   If  Ford  finds  it  profitable  to  hire 

™Ibid.,  p.  13.    ™Ibid.,  p.  13.    37  Ibid.,  p.  14.    38  The  Crippled  Child,VI}  p.  170. 
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handicapped  persons,  other  industrial  leaders  could  do  the 
same.  He  has  hired  disabled  persons  because  they  are  as  pro- 
ductive as  normal  workers,  or  even  more  so. 

The  attitudes  reflected  by  the  White  House  Conference 
study  may  be  considered  representative  of  employers  through- 
out the  country.  There  is  no  doubt  that  there  is  a  growing 
recognition  of  the  need  of  offering  employment  opportunities 
to  the  disabled,  but  the  prejudice  of  employers,  fellow  work- 
ers, and  the  general  public  is  still  a  problem  which  must  be 
solved.  Of  what  use  are  physical  rehabilitation,  education  and 
training,  if  the  cripple  is  to  meet  with  prejudice  and  exclusion 
on  every  side? 

The  prejudice  is  fundamentally  an  economic  one.  It  is  based 
on  three  premises:  first,  that  physical  disability  means  reduced 
productivity;  second,  that  a  disabled  person,  because  of  his 
limited  motor  activity,  is  more  prone  to  accident;  and  third, 
that  if  he  is  injured  the  employer  will  have  to  bear  not  only 
the  cost  of  the  injuries  sustained  in  this  accident  but  also  the 
additional  cost  of  the  aggravation  of  the  preexistent  disability. 
These  basic  premises  are  considered  in  detail  below. 

Disability  as  Reduced  Efficiency 

Undervaluation  of  the  individual's  capacity  to  work  is  an 
error  committed  not  only  by  laymen  but  by  physicians  as  well. 
While  it  is  in  part  true  that  the  disability  limits  the  number  of 
opportunities  open  to  the  disabled  person,  it  is  nevertheless 
incorrect  to  assume  that  physical  disability  means  incapacity 
for  work. 

It  is  apparent  that  the  same  type  of  disability  does  not 
have  the  same  consequences  in  all  individuals.  This  applies  not 
only  to  their  vocational  or  professional  capabilities  but  also 
to  the  basic  use  of  the  part  affected.  We  know  that  the  ampu- 
tation of  the  tip  of  the  index  finger  would  seriously  handicap  a 
jeweler,  a  typist,  or  a  violinist.  Yet  the  same  injury  would  be 
insignificant  to  a  longshoreman,  a  janitor,  or  a  chauffeur.  But 
aside  from  the  vocational  handicap,  two  workers  in  the  same 
vocation,  as  for  instance,  machinists,  with  the  same  injury  and 
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end-result  after  a  fractured  femur  are  affected  differently. 
The  mental  make-up,  the  social  environment,  the  education 
and  the  economic  status  all  play  important  roles  in  the  effect 
of  the  disability  on  the  individual's  future. 

In  other  words,  every  man  is  a  law  unto  himself,  and  no 
two  are  alike.  While  one  would  be  depressed  as  a  result  of 
his  disability,  lose  his  nerve  and  suffer  marked  loss  of  earnings, 
another  would  be  stimulated  to  try  harder  and,  in  such  a  case, 
his  earnings  might  even  be  increased.  The  case  histories  of 
4,404  men  with  orthopedic  handicaps,  and  covering  a  period 
of  thirteen  years,  were  examined  by  Anderson  39  and  the  actual 
jobs  they  had  held  for  a  considerable  period  of  time  were 
listed.  The  findings  indicated  that  among  10,176  jobs  held  by 
these  men  there  were  635  different  types  of  work,  representing 
70.0  percent  of  the  557  occupations  and  occupational  groups 
listed  in  the  United  States  census  for  1930.  These  figures  give 
striking  evidence  of  the  versatility  of  these  handicapped  men. 

In  1925  the  Federal  Board  of  Vocational  Education  made 
a  study  of  the  occupations  in  which  6,097  disabled  persons 
were  employed,  after  having  been  rehabilitated.  The  study 
showed  that  there  was  a  remarkable  diversity  of  jobs  at  which 
these  persons  were  employed,  there  having  been  no  less  than 
628  different  classifications.40 

In  one  instance  an  Italian  day  laborer,  aged  twenty-one 
years,  lost  the  last  three  fingers  of  his  right  hand.  He  had 
been  earning  $25.00  per  week.  After  his  claim  had  been  ad- 
justed, he  was  taken  in  charge  by  the  New  Jersey  Rehabilita- 
tion Commission  and  trained  as  an  acetylene  welder.  At  the 
end  of  three  months  a  position  was  secured  for  him  in  which 
he  began  at  $25.00  a  week.  At  the  end  of  the  year  he  was 
earning  over  $45.00  a  week,  and  had  saved  $800.00 

In  the  examination  of  over  60,000  cases  of  accidental  in- 
juries for  the  New  Jersey  Workmen's  Compensation  Bureau, 
the  author's  experience  reveals  that  only  in  disabilities  of  a 
very  major  character,  such  as  amputations,  or  ankylosis  of 

39  Anderson,  Roy  N.,  op.  cit.,  pp.  5-8. 

40  Fed.  Board  for  Voc.  Ed.,  Bull.  No.  96,  Washington,  1925. 
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major  joints,  the  elbow,  knee  or  shoulder,  at  unfavorable 
angles,  was  a  change  in  vocation  necessary.  Moreover,  in  cer- 
tain cases  where  as  much  as  a  75.0  percent  loss  of  efficiency 
of  the  body  for  routine  pursuits  of  life  had  been  estimated, 
the  disabled  person,  with  courage  and  perseverance,  was  still 
able  to  pursue  his  former  calling,  though  at  a  reduced  earning 
capacity. 

Physicians  have  no  methods  which  make  it  possible  to 
determine  the  extent  of  the  economic  incapacity  of  a  person 
who  has  suffered  a  fractured  spine,  a  musculospiral  paralysis 
or  an  ankylosed  joint.  Not  only  does  the  clinical  examination 
allow  no  scientific  determination  of  work  capacity,  but  it  does 
not  show  the  type  of  work  for  which  the  injured  man  is  fitted 
or  unfitted.  At  what  points  in  the  work  does  the  greatest 
fatigue  take  place?  Where  are  the  physical  strains  in  a  par- 
ticular type  of  work?  Such  data  are  not  available,  and  it  would 
be  impossible  to  answer  these  questions  purely  from  the  physio- 
logical point  of  view.  Developments  in  the  field  of  psychotech- 
nique,  such  as  the  testing  of  mental  and  physical  traits, 
dexterity,  mechanical  ability,  fatiguability  and  steadiness, 
which  at  first  seemed  encouraging,  have  not  measured  up  to 
expectations.  There  can  be  little  doubt  that  a  large  percentage 
of  decisions  by  physicians  concerning  disability  must  be  entirely 
false  in  an  objective  sense.  The  capacity  for  work  which  is 
frequently  evaluated  in  industrial  accident  cases  is  a  concept 
that  has  no  uniform  interpretation. 

Proneness  to  Accidents 

Proneness  to  accident  and  increased  compensation  costs  are 
two  arguments  frequently  advanced  by  employers  to  explain 
their  reluctance  to  hire  physically  defective  workers.  There 
have  been  many  studies  41  showing  some  measure  of  correlation 
between  accidents  and  working  conditions.  These  include  such 
matters  as  lighting,  temperature,  ventilation,  means  of  protec- 
tion,  machinery,   tools,   climate,   seasons,   days  of  the  week, 

41  Carozzi,  L.,  and  A.  Stocker,  "Medical  Aspects  of  Industrial  Accidents," 
Arch'iv  fur  Gewerbepathologie  und  Gcvjerbchygicnc,  Berlin,  Oct.,   1932. 
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hours  of  the  day,  scientific  management,  wages,  labor  turn- 
over, etc.  Accidents,  however,  cannot  be  entirely  explained  on 
a  mechanical  basis.  Various  important  studies  indicate  that  a 
biological  factor,  namely  that  of  rhythm  and  fatigue,  plays  a 
definite  part.  The  worker  is  not  merely  a  human  machine,  but 
each  individual  reacts  in  a  different  manner  to  different  stimuli. 
It  is  a  difficult  matter  to  fix  the  dividing  line  between  the 
technical  factor  and  the  human  factor  in  industrial  accidents. 
Nevertheless,  there  is  agreement 42  that  the  human  factor  is 
responsible  for  60-90  percent  of  industrial  accidents. 

According  to  Chambers,  the  graph  for  accident  frequency 
takes  the  form  of  a  curve  resembling  the  capital  letter  J.43 
He  interprets  this  phenomenon  to  be  the  result  of  the  influence 
of  the  human  factor.  His  studies  further  indicate  that  70.0 
percent  of  the  accidents  which  occur  affect  only  25.0  percent 
of  the  total  workers  under  observation.  English  studies  44  also 
indicate  that  certain  persons  are  accident-prone  while  others 
are  seemingly  immune.  Perl 45  has  reported  nine  men  with  a 
work  history  of  fifty  years  without  an  accident. 

This  variation  in  accident  risk  depends  upon  biological  and 
social  factors,  such  as  racial  influence,  nationality,  age,  sex, 
constitution,  etc.  Among  the  reasons  given,  poor  health  should 
be  included  as  an  alleged  cause  of  industrial  accidents.  The 
Hoover  Committee  for  the  Elimination  of  Waste  in  Indus- 
try 46  reported  that  an  imperfect  state  of  health  may  consti- 
tute a  cause  of  fatigue  which  in  turn  may  stimulate  a  tendency 
to,  or  even  directly  give  rise  to,  accidents. 

Although  no  reliable  studies  are  available,  it  is  assumed 
that  accident  possibilities  are  increased  among  those  suffering 
from  glandular  disturbances,  e.g.,  an  intensively  secreting  thy- 
roid gland  may  make  the  worker  overactive  and  unstable;  a 
disturbance  of  function  of  the  pituitary  gland  may  make  the 

42  Bowers,  Edison  L.,  Is  it  Safe  to  Work?  Pub.  of  Pollak  Foundation  for  Eco- 
nomic Research,  No.  12,  New  York,  1930,  pp.  12-20. 

43  Chambers,  E.  G.,  ''Personal  Qualities  in  Accident  Causation,"  J.  Ind.  Hyg., 
1930,  No.  6,  pp.  223-32. 

44  Industrial  Fatigue  Research  Board,  No.  34,  p.  74,  London,  1926. 

45  Industrial  Fatigue  Research  Board,  No.  55,  London,  1929. 

46  Carozzi,  L.,  and  A.  Stocker,  op.  cit.,  p.  34. 
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individual  torpid  or  sluggish;  while  a  limpid  or  languid  indi- 
vidual, suffering  from  a  thymus  that  is  not  normally  regulated, 
may  be  especially  prone  to  fatality  from  electric  shock.  As- 
thenic individuals  may  suffer  from  an  insufficiency  of  adrenalin 
secretion. 

It  is  further  assumed  by  many  that  defects  or  derange- 
ment of  the  organs  of  special  sense,  such  as  sight,  hearing  and 
smell,  may  give  rise  to  accidents.  Likewise  nearsightedness, 
nystagmus,  inability  to  hear  a  warning  bell  or  the  order  of  a 
foreman,  or  to  smell  the  odor  of  deleterious  fumes,  may  con- 
tribute to  accident  proneness.  The  abnormal  functioning  of 
the  various  systems,  such  as  heart,  kidneys,  lungs,  central 
nervous  system  and  abdominal  organs,  are  likewise  assumed  to 
be  contributory  causes  of  accidents.  The  pathological  fracture 
occurring  in  a  person  with  carcinoma,  the  sudden  occurrence 
of  hemoptysis  in  a  tuberculous  individual,  the  fit  of  an  epi- 
leptic, are  significant  factors  in  the  causation  of  accidents. 

No  reliable  statistics  exist,  however,  to  indicate  a  high  in- 
cidence of  accidents  in  those  suffering  from  poor  health.  The 
only  available  evidence  applies  to  ill-health  among  those  who 
have  suffered  fatal  accidents.  Frois,47  in  a  series  of  43  fatali- 
ties, found  15  had  been  in  ill  health  sufficient  to  warrant  their 
exclusion  from  the  jobs  which  they  had  held,  their  defects 
including  vertigo,  heart  disease,  deafness,  or  defective  sight. 

Anderson's  48  studies  of  4,404  physically  handicapped  per- 
sons, moreover,  showed  a  lower  incidence  of  accidents  when 
compared  to  a  control  group.  In  this  study  of  physically  handi- 
capped workers,  only  8  men  were  reported  to  have  incurred 
second  injuries.  In  Connecticut  more  than  8,000  workers  with 
physical  defects  have  been  at  work.  These  men  have  signed 
waivers  to  compensation  in  the  event  of  an  accident  arising 
as  a  result  of  their  particular  defects.49  Western  Electric  Com- 
pany studies50  confirm  Anderson's  results.  Of  3,736  cases  in 
the  writer's  series,  only  12  have  had  second  accidents.  The 
number  of  claims  for  second  injuries  involving  handicapped 

47  Carozzi,  L.,  op.  cit.,  p.  35.  48  Anderson,  R.  N.,  op.  cit.,  pp.  32,  94,  95. 
49  Personal  communication.     50  See  p.  7. 
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persons  is  negligible,  despite  the  fact  that  13  states  have  set 
up  special  funds  for  this  group. 

Two  conclusions  may,  then,  be  arrived  at :  ( 1 )  the  causa- 
tion of  accidents  may  be  traced  to  technical  and  human  factors, 
in  which  the  latter  predominate;  (2)  poor  health,  as  a  specific 
element  among  the  human  factors,  has  not  been  proved  statis- 
tically or  biologically. 

Second  Injury  and  Compensation 

The  employment  of  the  physically  handicapped  workman 
must  be  looked  at  from  two  points  of  view.  The  workman's 
interest  is  in  the  effect  of  his  disability  upon  his  opportunity 
to  secure  employment.  The  employer  is  interested  in  keeping 
down  costs,  and  accordingly  is  hesitant  to  employ  the  phys- 
ically handicapped  if  he  thinks  doing  so  will  increase  his  com- 
pensation costs.  Whether  the  employment  of  the  physically 
handicapped  does  increase  compensation  costs  depends  upon 
the  liability  to  accidents  of  the  person  with  a  physical  disabil- 
ity; upon  the  relative  seriousness  of  the  effects  of  an  accident 
to  the  physically  disabled  and  the  physically  able;  and  upon 
the  liability  of  the  employer,  under  the  compensation  law  of 
his  state,  for  an  injury  which  resulted  from  a  previous  disabil- 
ity rather  than  from  an  industrial  accident.  It  has  already 
been  shown  that  there  is  no  proof  that  the  handicapped  person 
is  more  prone  to  accidents  than  the  nondisabled. 

ATTITUDE  OF  THE  GOVERNMENT 

In  a  field  in  which  the  disabled  person  could  be  easily 
assimilated,  by  lifting  physical  restrictions  and  affording  extra 
credits,  as  was  proved  by  the  absorption  of  disabled  war  vet- 
erans, we  find  the  disabled  civilian  discriminated  against.  In- 
variably the  qualifications  for  governmental  positions  include 
such  provisions  as  ''freedom  from  disabling  affects,"  despite 
the  sedentary  or  nonmanual  character  of  the  work. 

When  it  is  realized  that  almost  450,000  51  positions  are 
available  in  national  governmental  agencies  and  a  similar  if 

51  Frankel,  Emil,  op.  cit.,  p.  15. 
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not  larger  number  in  municipal  and  state  governmental  agen- 
cies, it  becomes  apparent  that  a  most  fertile  field  is  closed  to 
disabled  persons  by  statutory  restrictions. 

The  Civil  Service  Commissions  are  entirely  in  sympathy 
with  the  plan  to  assist  physically  handicapped  people  and  in 
a  number  of  cases  have  been  glad  to  cooperate  in  placing  such 
persons.52  Since,  according  to  statute,  a  physical  condition  free 
from  disabling  effects  is  rated  100  percent,  an  applicant  with 
a  rating  below  70.0  percent  is  automatically  barred  from  ex- 
aminations of  the  United  States  Civil  Service  Commission.53 

The  fallacy  of  setting  up  arbitrary  values  of  physiological 
or  vocational  capacity  has  already  been  indicated.  The  gov- 
ernmental agencies  have  retained  this  false  concept  in  the 
determination  of  vocational  fitness. 

The  attitude  of  governmental  bodies  reflects  the  same 
prejudices  and  false  concepts  of  physical  disability  and  deform- 
ity as  are  found  among  private  employers.  Emphasis  is  placed 
on  the  defect  and  the  value  of  the  remaining  functional  assets 
is  overlooked. 

SUMMARY 

Two  great  social  barriers  to  the  rehabilitation  of  the  dis- 
abled lie  in  psychosocial  and  economic  prejudice.  These  preju- 
dices rest  on  superstition,  misunderstanding  and  false  concepts 
of  capacity  to  work.  As  already  indicated,  it  is  the  purpose  of 
this  study  to  describe  how  society  is  gradually  reducing  its 
restrictions  through  legislation  designed  to  eliminate  the  dif- 
ferential between  the  normal  and  the  disabled. 

52  Personal  communication.    53  Personal  communication. 
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THE  PROBLEM  OF  THE  DISABLED 

GENERAL  SOCIAL   PROBLEM 

In  this  study  the  term  "disabled"  is  used  to  designate  several 
groups  of  persons  who  are  definitely  handicapped  in  their  effort 
to  make  a  living  because  of  physical  disabilities.  Five  groups, 
which  are  generally  considered  separately,  are  included:  (i) 
the  child  cripple,  (2)  the  industrially  disabled,  (3)  the  war 
disabled,  (4)  the  chronically  disabled,  (5)  the  blind,  the  deaf 
and  dumb.  Each  group  is  composed  of  persons  who,  through 
some  physical  affliction,  find  themselves  limited  in  their  ability 
to  earn  a  livelihood.  It  is  therefore  logical  to  consider  them 
as  one  large  group,  although  in  the  past  they  have  generally 
been  provided  for  individually. 

Sociologically  the  disabled  have,  up  to  the  present  time, 
always  been  considered  as  a  permanently  dependent  class. 
Workmen's  compensation  and  the  World  War  have  helped 
to  change  this  concept  from  permanent  to  temporary  depend- 
ence. The  present  approach  is,  therefore,  different.  It  con- 
siders the  disabled  as  maladjusted  vocationally  and  seeks  a 
remedy  in  legislation  and  changing  social  attitudes  for  the  mal- 
adjustment. The  problem  of  the  disabled  is  on  the  whole 
very  similar;  these  persons  demand  medical  care,  vocational 
training  and  placement,  and  in  many  cases  pensions. 

INDIVIDUAL   PROBLEM 

The  disabled  person  is  an  individual  problem  of  voca- 
tional adjustment.  Discriminated  against  in  the  general  labor 
market,  his  employment  opportunities  are  necessarily  re- 
stricted. In  order  to  improve  his  economic  status  a  body  of 
legislation  has  gradually  developed,  whose  purpose,  expressed 
or  implied,  is  directed  toward  meeting  his  needs. 

From  the  standpoint  of  vocational  adjustment  the  disabled 
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may  be  divided  into  several  groups.  There  is,  first  of  all,  the 
fully  productive  class,  that  group  of  disabled  persons  who,  if 
adequately  treated  and  trained — and  frequently  without  these 
aids — will  be  fit  for  employment  under  normal  industrial  con- 
ditions. The  principal  needs  for  this  group  are  a  pension  while 
undergoing  treatment  and  training,  the  treatment  and  training 
necessary  to  rehabilitation,  and  an  opportunity  for  employ- 
ment. 

There  is  a  second  group  of  disabled  persons,  the  partially 
productive,  who  will  never  be  fit  for  employment  under  normal 
industrial  conditions,  but  who  would  be  fit  for  work  under 
conditions  where  their  disability  is  allowed  for.  Their  needs 
are  therefore  somewhat  more  difficult  to  meet  than  those  of 
the  first  group.  They,  too,  require  treatment  and  training,  as 
well  as  a  pension  for  a  longer  period  of  time  while  undergoing 
treatment  and  training.  If  their  earnings  are  inadequate  after 
they  have  been  placed  in  sheltered  workshops,  they  may  require 
further  aid  in  the  form  of  a  small  pension  to  supplement  their 
earnings. 

A  third  group  consists  of  persons  who  are  either  bedrid- 
den or  otherwise  confined  to  their  homes.  This  group  requires 
the  greatest  amount  of  aid.  They  may  even  need  constant  care 
and  treatment,  and  the  hope  of  ever  rehabilitating  them  so 
that  they  may  become  self-sufficient  members  of  society  may 
be  absent.  Even  then,  however,  they  can  be  given  an  interest 
in  life  and  the  possibility  of  at  least  a  share  in  their  own  sup- 
port following  instruction  in  practical  handicrafts  and  some 
assistance  in  the  disposal  of  their  goods.1 

EXTENT  OF  THE  PROBLEM 

The  magnitude  of  the  problem  of  the  disabled  in  modern 
society  is  best  discernible  through  a  consideration  of  the  statis- 
tics concerning  such  persons.  Those  at  our  disposal  are  by  no 
means  complete,  but  they  suffice,  at  least,  to  show  that  the 

iChapin,  H.  D.,  "The  Cripple:  A  Social  Problem,"  Nineteenth  Century,  CVIII, 
650-56   (New  York),  1930. 
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number  of  disabled  persons  is  far  greater  than  is  ordinarily 
supposed. 

Most  countries  of  the  world  have  a  census  of  the  blind,  the 
deaf  and  the  dumb,  and  the  aged.  For  the  crippled,  however, 
comprehensive  statistics  are  available  only  for  Germany,  Hol- 
land, Norway  and  Esthonia.  In  the  United  States  a  number 
of  cities  and  states  have  made  surveys  of  their  crippled  in- 
habitants, but  the  data  are  by  no  means  complete.  It  is  prac- 
tically impossible  to  find  information  relative  to  the  number 
of  chronically  ill.  In  countries  having  industrial  compensation 
laws  there  are  generally  some  data  available  concerning  the 
number  of  persons  disabled  in  industry  each  year.  There  are 
also  some  estimates  concerning  the  numbers  of  war  disabled. 
It  is  difficult  to  obtain  from  these  statistics  a  complete  and 
comprehensive  picture  of  the  actual  numbers  of  disabled  per- 
sons, and  any  estimate  based  thereon  is  apt  to  run  far  short 
of  the  true  numbers.  Such  figures  serve,  however,  to  show 
that  the  problem  of  the  disabled  in  modern  society  is  indeed  a 
large  one. 

The  first  official  census  of  crippled  persons  to  be  taken  was 
a  survey  of  crippled  children,  which  was  carried  out  in  Ger- 
many in  1905  under  the  direction  of  Biesalski,  with  the  help 
and  patronage  of  the  German  government.2  In  the  United 
States,  Massachusetts  was  the  first  state  to  make  a  census  of 
crippled  inhabitants.  In  1905  the  census  enumerators  of  that 
state  were  asked  to  list  "the  lame,  maimed,  and  deformed." 
The  term  "maimed"  was  to  include  the  loss  of  one  eye  or  other 
defects.3 

Following  closely  upon  the  Massachusetts  survey  was  one 
which  was  made  in  the  city  of  Birmingham,  England,  in  19 io.4 

Since  that  time  there  have  been  several  city  and  state  sur- 
veys made  in  various  parts  of  this  country.  In  19 15  Cleveland 

2  Biesalski,  K.,  Umfang  und  Art  des  jugendlichen  Kruppeltums,  und  der 
Kriippelfiirsorge  in  Deutschland,  Leipzig,   1919. 

3  Massachusetts   State  Census,   1905.  Enumeration  of  Defective  Persons. 

4  Rubinow,  I.  M.,  Report  of  a  Special  Sub-Committee  of  Inquiry,  concerning 
Physically  Defective  Adults  and  Children"  City  of  Birmingham  Education 
Committee,  Oct.  27,   1911. 
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took  a  census  of  its  crippled  inhabitants.5  This  was  a  house-to- 
house  survey,  combined  with  a  survey  and  check-up  of  insti- 
tutions, schools,  etc.  It  seems  to  be  the  most  accurate  survey 
of  its  kind  which  has  been  made  in  the  United  States.  The 
house-to-house  survey  was  carried  out  between  October,  19 15, 
and  October,  19 16,  and  covered  150,000  families,  comprising 
a  complete  study  of  the  city.  In  19 19  New  York  City  followed 
Cleveland  in  a  survey  of  its  crippled  inhabitants.6  It  was  con- 
ducted by  carrying  out  a  house-to-house  survey  in  six  different 
districts,  then  estimating  the  population  of  those  districts  and 
determining  the  ratio  of  crippled  inhabitants  to  each  thousand 
inhabitants.  In  1923  Toronto  7  made  a  survey  which  was, 
however,  more  in  the  nature  of  an  estimate.  In  1924  a  survey 
of  all  its  crippled  children  8  was  carried  out  by  New  York 
State.  On  the  assumption  that  all  crippled  children  of  school 
age  would  be  registered  in  some  school,  and  that  those  of  pre- 
school age  would  be  known  to  children  in  school,  this  survey 
was  carried  out  exclusively  through  the  schools  of  the  state, 
public,  parochial,  and  private.  In  1924  Chicago  made  a  simi- 
lar survey.9  It  was  in  part  a  survey  of  all  institutions,  and  in 
part  a  house-to-house  canvass  of  certain  typical  areas,  includ- 
ing thirty-three  square  blocks  in  all.  The  only  other  published 
report  of  a  survey  of  this  sort  in  the  United  States  is  that  of 
New  Jersey,  which  was  carried  out  in  1927. 10  This  survey  is 
more  or  less  comparable  to  that  made  in  New  York  State,  for 
it  was  a  census  of  crippled  children  known  to  schools,  and  to 
social  and  medical  agencies. 

5  Wright,  L.,  and  A.  Hamburger,  Education  and  Occupations  of  Cripples, 
Juvenile  and  Adult,  a  Survey  of  All  Cripples  in  Cleveland,  Ohio.  Publication 
of  the  Red  Cross  Institute  for  Crippled  and  Disabled  Men,  Ser.  II.  No.  3, 
Oct.   15,  New  York,   1918.  229  pp. 

6  Wright,  H.  C,  Survey  of  Cripples  in  New  York  City,  New  York  Committee 
on  After-Care  of  Infantile  Paralysis  Cases,  New  York   City,   1920,   104  pp. 

7  Child  Welfare  Council  of  Toronto,  Report  of  a  Survey  of  Physically  Handi- 
capped Children   in   Toronto,  Toronto,   1923,   64  pp. 

8  New  York  State  Commission  for  Survey  of  Crippled  Children,  Report,  1924. 
to  1925,  Albany,   1925,  104  pp. 

9  Stevenson,  J.  L.,  A  Community  Trust  Survey  of  Crippled  Children  in 
Chicago,  May-Dec.  1924,  Chicago,   1925,   88  pp. 

10  New  Jersey  Temporary  Commission  for  Inquiry  relating  to  the  Distribution 
and   Condition   of   Crippled    Children,    Report,   Jan.    31,    1928,   Trenton,    N.    J. 
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Aside  from  those  surveys,  the  White  House  Conference 
on  Child  Health  has  recently  published  material  which  was 
obtained  from  various  sources:  unpublished  additional  infor- 
mation from  New  Jersey,  the  results  of  a  survey  in  one  county 
in  Michigan,  four  counties  in  Pennsylvania,  and  two  counties 
in  Missouri.11  In  1924  the  International  Society  for  Cripples 
made  an  institutional  survey  which  took  into  consideration 
6,507  children  in  23  institutions  in  7  different  states.12 

All  of  these  surveys  are  alike  in  that  they  cannot  be  con- 
sidered complete.  The  Cleveland  survey  is  apparently  the 
most  complete.  Those  based  only  upon  school  returns  are 
bound  to  be  incomplete,  for  a  relatively  large  proportion  of 
crippled  children  are  not  in  attendance  at  school.  The  Cleve- 
land survey,  for  instance,  found  that  32.0  percent  of  its  crip- 
pled children  of  school  age  were  not  enrolled  in  any  school.13 
The  New  York  City  survey  found  that  21.0  percent  of  the 
cripples  discovered  in  its  house-to-house  survey  were  not  in 
attendance  at  school.14 

Until  recently  2.5  per  thousand  children  was  considered 
the  standard  ratio.  The  White  House  Conference  study  at- 
tempted to  test  the  feasibility  of  applying  this  standard  ratio 
to  the  country  as  a  whole,  as  well  as  to  individual  states  and 
communities.  Inquiries  were  sent  to  various  sources,  bringing 
in  additional  information  from  New  Jersey,  Michigan,  Penn- 
sylvania and  Missouri. 

According  to  estimates  based  upon  the  so-called  standard 
ratio  and  the  1920  census,  there  were  289,919  crippled  chil- 
dren in  the  United  States  at  that  time.  The  White  House 
Conference  Sub-Committee  found  that,  using  the  same  ratio 
based  upon  the  1930  census,  the  estimated  number  was  304,- 
541,  an  increase  of  14,622.  If  the  3.72  ratio  were  applied 

11  White  House  Conference  on  Child  Health  and  Protection,  Comm.  on  Physi- 
cally and  Mentally  Handicapped,   The  Handicapped  Child,  New   York,   1933, 
452    pp.     Recent    surveys    in    Michigan,    Kentucky,    Iowa,    and    Missouri    con- 
ducted by  the  Federal  Emergency  Relief  Administration  were  not  completed  or 
available  at  time  of  going  to  press. 
i2Abt,  H.  E.,  op.  cit.,  p.  14. 
13  Wright,  L.,  and  A.  Hamburger,  op.  cit.,  p.  43. 
1*  Wright,  H.  C,  op.  cit.,  p.  55. 
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TABLE    I 

NUMBER  OF  CRIPPLED  PERSONS  PER   1,000  INHABITANTS 

ACCORDING  TO  FINDINGS  OF  VARIOUS  STATE, 

COUNTY  AND  LOCAL  SURVEYS 


Survey 


Rates   per   Thousand   Population 


Whole  Group 


Adults 


Children 


Massachusetts  a 

5-7 

2.9 

2.8 

Birmingham,    England  & 

5-7 

2.9 

2.8 

Cleveland  c 

6.2 

4-9 

1-3 

New  York  City  d 

6.c 

>                         3-3 

3.6 

Toronto  e 

. . . 

2.1 

New  York  State/ 

. . . 

I.38 

New  Jersey  9 

. 

2.68 

Camden,  N.  ].h 

1.24 

Dover,  N.  ].h 

. . . 

1.19 

Nutley,  N.  J> 

5.10 

Two  Counties  in 

Michigan  h 

... 

9.2 
"•3 

Four  Counties  in 

Pennsylvania  h 

5-45 

Two  Counties  in 

Missouri  h 

1.9 

3.8 

Average 

6.i 

2                       3-5 

3-72 

a  Massachusetts   State  Census,   1905. 

b  Rubinow,   I.   M.,   op.   cit. 

c  Wright,  L.,  and  A.  Hamburger,  op.  cit. 

<*  Wright,  H.  C,  op.  cit. 

e  Child  Welfare  Council  of  Toronto,  op.  cit. 

/New  York  State  Commission  for  Survey  of  Crippled  Children,  op.  cit. 

9  New  Jersey  Temporary  Commission  for  Inquiry  Relating  to  the  Distribution 

and  Condition  of  Crippled  Children,  op.  cit. 

h  White  House  Conference  on  Child  Health  and  Protection,  1933,  op.  cit. 

there  would  be  453,157  crippled  children  in  the  United  States. 
If  the  standard  of  3.5  per  thousand  adult  inhabitants  be  ac- 
cepted there  would  be  426,358  crippled  adults  in  the  United 
States  on  the  basis  of  the  1930  census. 

These  estimates  cannot  be  looked  upon  as  absolutely  cor- 
rect, but  they  provide  a  fairly  accurate  figure  of  the  number  of 
crippled  persons  in  the  United  States  at  present.  The  surveys 
differ  considerably  in  the  ratios  which  were  found.  Such  varia- 
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tions  are  partially  due  to  the  types  of  disability  which  pre- 
dominate in  different  parts  of  the  country,  and  partially  to  the 
methods  of  making  the  surveys.  However,  there  are  varia- 
tions from  one  community  to  the  other,  even  where  the  same 
methods  of  study  have  been  used. 

FOREIGN   CRIPPLE  CENSUSES 

Since  the  World  War  several  European  nations  have  con- 
ducted surveys  of  crippled  children  in  connection  with  their 
regular  censuses.  Germany  made  such  surveys  in  1924,  and 
in  1930  15  Holland,16  Norway,17  and  Esthonia  18  also  conducted 
cripple  surveys  in  connection  with  their  censuses.  All  census 
figures  of  this  sort,  however,  are  liable  to  a  large  degree  of 
error  because  the  cripple  himself,  or  his  relatives,  fill  out  the 
questionnaire.  In  such  cases  there  is  always  a  tendency  to  try 
to  conceal  the  plight  of  the  handicapped  person.  The  latest 
German  census  is  probably  the  most  complete,  as  it  has  several 
surveys  behind  it  to  furnish  experience.  The  survey  in  Holland 
proved  to  be  very  inaccurate.  A  check-up  after  the  census  re- 
vealed that  only  about  one-sixth  of  the  crippled  inhabitants  of 
Holland  had  been  enumerated.19  The  Norwegian  census  is 
probably  more  nearly  complete.20  It  includes  all  cripples  under 
sixty-five  years  of  age,  but  only  the  most  seriously  crippled 
children  were  included.  The  Esthonian  study  is  not  very  ac- 
curate. It  was  carried  out  by  the  Department  of  Welfare, 
with  the  aid  of  government  physicians  and  health  officers. 
Better  results  were  obtained  in  the  urban  than  in  the  rural 
areas,  as  the  parents  were  supposed  to  bring  their  crippled 
children  to  the  physicians  or  other  health  officers  to  register 

15  "Hauptergebnisse  der  Reichsgebrechlichenzahlung,"  JVirtschaft  und  Statis- 
tik,  VI,  31  (1926)  ;  X,  116  (1930),  Berlin.  Also  Statistisches  Jahrbuch  Preus- 
sen,  XXIV,  240    (Berlin),   1928. 

16  Eckhardt,  H.,  "Ergebnisse  der  Reichsgebrechlichenzahlung,  1924-1930," 
Zeitschr.  f.   Kriippelfiirsorge,   XXI,   486    (Leipzig),    1931. 

17  Rummelhof,  J.,  "Die  Kriippelfiirsorge  in  Norwegen,"  Zeitschr.  f.  Kriippel- 
fiirsorge, XX,   18-32    (Leipzig),   1927. 

18  Luiis,  A.,  "Ergebnisse  der  Kriippelkinderstatistik  in  Cesti  (Estland),"  Zeit- 
schr. f.  Kriippelfiirsorge,  XVI,  3-8    (Leipzig),   1926. 

19  Eckhardt,  H.,  op.  cit.  Zeitschr.  f.  Kriippelfiirsorge,  XXI,  486. 

20  Rummelhof,  J.,  op.  cit.,  p.  19. 
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them  and  have  them  examined.  On  account  of  severe  weather, 
however,  many  in  the  rural  regions  were  prevented  from  doing 
so.  The  whole  survey  was  carried  out  in  the  month  of  March, 

1922. 21 

The  census  of  crippled  children  which  was  taken  in  Ger- 
many in  1905  under  the  direction  of  Biesalski  found  that  there 
were  75,183  crippled  children  in  Germany,  not  including  Bay- 
ern,  Baden  or  Hessen.  The  1925  census  enumerated  not  only 
the  crippled,  but  the  disabled.  It  was  found  that  there  were 
1 14.3  disabled  persons  to  every  10,000  inhabitants,  and  68.4 
cripples  to  each  10,000  inhabitants — 100.9  men  and  37-9 
women.  The  difference  in  the  number  of  disabled  men  and 
women  was  due  for  the  most  part  to  war  injuries;  one-fifth 
of  all  disabled  were  the  result  of  war  injuries,  while  one-third 
of  all  cripples  were  the  result  of  the  War.  The  1930  census 
in   Germany   found   approximately   the    same    results    as   the 

1925. 22 

In  1920  there  were  9,000  deformed  persons  under  sixty- 
five  years  of  age,  or  3.6  to  every  1,000  inhabitants,23  according 
to  the  Norwegian  census. 

In  Holland  the  census  of  1920  found  44,822  deformed 
persons,  of  whom  6,359  were  children  under  fifteen  years  of 
age.  A  check-up,  however,  showed  that  there  were  at  least  six 
times  as  many  crippled  persons  in  the  country  as  indicated  by 
the  1920  census.24 

In  Esthonia  in  1922  it  was  found  that  there  were  1,242 
crippled  children,  which  would  be  about  1.04  for  each  1,000 
inhabitants. 

For  England  an  estimate  of  100,000  cripples  has  been 
made.25 

These  figures  may  serve  to  give  an  idea  of  the  number  of 
cripples  in  foreign  countries. 

21  Liiiis,  A.,  op.  cit.,  p.  5. 

22  Eckhardt,  H.,  "Zahlen  aus  dem  Ergebniss  der  Reichsgebrechlichenzahlung 
1925  in  Deutschland  und  deren  Bedeutung  fur  die  Kriippelfiirsorgearbeit," 
Zeitschr.    f.    Kriippelfursorge,    XXIV,    204-13     (Leipzig),     1931. 

23  Rummelhof,  J.,  op.  cit.,  pp.   18-32. 

24  Eckhardt,  H.,  op.  cit.,  Zeitschr.  f.  Kriippelfursorge,  XXI,  486,   1928. 

25  Ibid.,  p.  486. 
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CAUSES  OF  DISABILITY 

The  increase  in  the  percentage  of  cases  of  disability 
caused  by  infantile  paralysis  is  doubtless  due  to  the  fact  that 
the  number  of  correct  diagnoses  of  this  disease  has  increased 
greatly  during  the  period  represented  (19 11—27).  The  de- 
crease in  the  percentage  of  tuberculosis  cases  is  probably  due 
to  the  fact  that  crippling  from  this  disease  has  been  decreased 
through  improvement  of  the  milk  supply.  At  the  time  of  the 
Birmingham  survey  the  "dread  plague"  was  considered  the 
primary  crippling  source.  The  discrepancy  in  the  figures  may 
also  be  partially  accounted  for  by  the  number  of  sanatoria  and 
convalescent  homes  in  which  tuberculosis  cases  are  cared  for, 
resulting  in  a  decrease  in  the  number  of  cases  which  would  be 
reported  in  several  of  the  surveys.  Cleveland  did  not  include 
rachitic  cases,  while  the  tuberculosis  and  poliomyelitis  cases 
are  proportionately  higher.  Wright  suggested  that  the  Bir- 
mingham survey  was  not  conducted  in  such  a  way  as  to  locate  a 
good  many  of  the  rachitic  cases.26  These  would  be  located 
more  readily  through  a  house-to-house  survey  than  by  a  survey 
carried    on   by   the    aid    of    schools    and    other   institutions. 

The  New  Jersey  census  found  that  over  one-third  of  all 
of  the  crippled  children  had  become  crippled  through  infantile 
paralysis;  one-fourth  were  congenital  cripples,  and  only  a 
few  were  tuberculous.  Traumatic  cases  were  few  in  number. 

These  statistics  cannot  give  an  absolutely  accurate  picture, 
however,  as  many  tuberculous  children  are  found  in  special 
institutions,  which  were  not  included  in  this  survey. 

The  New  York  City  survey  found  that  among  197  school 
children  with  potential  deformities  the  causes  were  as  follows: 
37.0  percent  from  faulty  shoes;  29.0  percent  from  faulty 
socks,  and  27.0  percent  from  faulty  carriage. 

These  figures  show  that  deformity  and  the  resulting 
handicap  may  be  purely  the  result  of  such  supposedly  unim- 
portant environmental  factors. 

On  the  whole,  infantile  paralysis  seems  to  be  the  predomi- 

26  Wright,  L.,  op.  cit.,  p.  40. 
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nant  cause  of  crippling  in  childhood.  Surgical  tuberculosis  is 
next  in  frequency,  and  congenital  deformities  seem  to  be  third, 
with  rachitis  fourth,  and  trauma  fifth.  It  may  suffice  here  to 
mention  the  fact  that  an  estimate,  based  upon  the  most  re- 
liable figures  available,  would  place  the  number  of  disabled 
people  in  the  United  States  alone  at  about  2,000,000,  exclusive 
of  the  war-disabled,  the  chronically  ill,  blind,  deaf  and  dumb. 

Costs 

Numbers  alone  cannot  tell  the  entire  tale.  The  story  be- 
hind the  figures  is  one  of  spiritual,  physical  and  economic 
misery  which  must  be  endured  by  the  disabled  persons;  of 
a  loss  to  the  nation  of  many  productive  citizens;  of  a  burden 
to  society  in  general,  irrespective  of  whether  the  cripple  is 
dependent  upon  public  or  private  charity.  The  social  cost  of 
disability  comprises  two  items:  (1)  the  loss  of  earning  power 
and  general  social  and  economic  effectiveness;  and  (2)  the 
actual  expenditures  made  for  maintenance,  care,  etc.  When 
adequate  provision  for  care,  rehabilitation,  and  placement  of 
disabled  persons  is  not  provided  by  the  government,  those 
persons  become  dependent  upon  relatives  or  charity. 

It  is  very  difficult  to  obtain  information  concerning  the 
actual  money  costs  to  society  of  the  disabled.  There  are  no 
comprehensive  figures  concerning  the  numbers  who  are  de- 
pendent upon  private  or  public  aid,  or  the  number  of  cases 
which  have  been  rehabilitated  and  have  become  entirely  self- 
supporting.  Despite  the  steps  which  have  been  taken  to  im- 
prove the  condition  of  the  disabled,  there  are,  of  course,  many 
who  for  one  reason  or  another  are  still  economically  depend- 
ent. In  many  cases  the  disabled  have  not  been  rehabilitated; 
in  others  they  have  simply  been  unable  to  obtain  work  in  free 
competition  in  the  labor  market. 

The  only  statistical  information  which  is  available  concern- 
ing the  economic  status  of  the  disabled  is  from  the  Cleve- 
land 27  and   New  York  City   surveys  2S   and  the   Norwegian 

27  Wright  L.,  and  A.  Hamburger,  op.  cit.,  p.  63. 

28  Wright,  H.  C,  op.  cit.,  p.  43. 
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census.29  The  Cleveland  survey  found  that  29  percent  of  the 
adult  cripples  were  able  to  work  at  selected  industries,  and 
that  only  26  percent  were  totally  disabled.  The  remaining 
group  would  be  capable  of  working  if  properly  rehabilitated. 
Actually,  however,  53  percent  of  the  entire  group  were  en- 
tirely self-supporting;  3  percent  only  partly  self-supporting, 
and  44  percent  were  dependent  upon  one  source  or  another. 
Out  of  the  entire  group  of  3,250,  136  or  4.1  percent  had  a 
private  income;  56  or  1.7  percent  received  pensions;  1,064  or 
32.7  percent  were  dependent  upon  their  families;  125  or  3.8 
percent  were  dependent  upon  relief  agencies;  and  67  or  2.1 
percent  were  unclassified  as  to  dependency. 

The  New  York  City  survey  30  found  that  of  its  cripples 
over  fifteen  years  of  age  28  percent  were  wholly  dependent, 
13  percent  were  partially  dependent,  and  59  percent  were 
totally  self-supporting.  The  Norwegian  census 31  found  that 
of  9,000  cripples,  2,090,  or  43.6  percent  of  the  men  were 
employed,  and  31  percent  were  taken  care  of  privately;  while 
only  16  percent  of  the  women  were  employed,  and  25  percent 
were  taken  care  of  privately.  The  remaining  percentages  of 
each  group — 26  percent  of  the  men  and  59  percent  of  the 
women — became  public  charges.  In  the  report  of  the  Census 
the  opinion  was  given  that  the  cripple  who  was  not  rehabili- 
tated meant  a  loss  to  society  in  two  ways :  ( 1 )  the  loss  of  a 
productive  member,  and  (2)  the  cost  of  maintenance.  It  was 
computed  that  an  effective  system  of  rehabilitation  and  em- 
ployment for  cripples  would  save  the  government  of  Norway 
about  4,000,000  kronen  every  year. 

In  order  to  answer  the  question  of  cost,  a  German  phy- 
sician 32  studied  all  of  the  costs  of  the  clinically  handled  cases 
for  a  period  of  seven  consecutive  years,  to  determine  whether 
the  treatment  had  been  successful  or  not.  He  tried  to  bring 
the  whole  thing  down  to  a  matter  of  exactness  to  ascertain 
whether  the  expenditure  was  warranted.   In  this  computation 

29  Rummelhof,  J.,  op.  cit.,  p.  20.    30  Wright,  H.  C,  op.  cit.,  p.  23. 

31  Rummelhof,  J.,   op.  cit.,  pp.   19-20. 

32Hebel,  O.,  "Does  it  Pay  to  Care  for  the  Cripple?"  Zeitschr.  f.  Kriippelfiir- 

sorge,  IX-X,  152    (Leipzig),  1933. 


THE   PROBLEM   OF   THE   DISABLED  47 

500  R.M.  was  used  as  the  average  earnings  of  a  man,  which 
is  a  low  figure.  In  the  case  of  invalidity  the  loss  to  society 
would  then  total  1,000  R.M.  (500  R.M.  wages  plus  500  R.M. 
pension.) 

A  compilation  of  the  author's  observations  may  be  seen 
in  Table  III,  which  gives  a  comparison  of  the  estimated  cost 
and  the  economic  saving. 

Clark  has  presented  a  report  of  the  results  obtained  in 
Illinois  in  rehabilitation  work  during  the  year  ending  June 
30,  1924.33  A  total  of  319  persons  were  rehabilitated  at  a 
per-capita  cost  of  $380.80.  The  average  annual  earnings  of 
the  319  persons  before  sustaining  their  handicap  was  $726, 
or  a  combined  total  of  $231,594  per  year.  Their  average 
annual  earnings  after  becoming  disabled  and  before  receiving 
the  services  of  the  Division  .of  Rehabilitation  was  $418, 
or  a  combined  total  of  $133,342  for  the  year.  After  receiving 
the  benefits  of  rehabilitation  service,  their  average  annual 
earnings  increased  to  $1,292,  or  a  combined  total  of  $412,- 
148  per  year.  Thus,  it  is  seen  that  the  average  earnings  for 
this  group  were  $566  more  per  year  after  rehabilitation  than 
they  were  before  sustaining  injury,  and  $874  per  year  more 
after  rehabilitation  than  during  the  time  they  remained  in 
their  disabled  condition. 

The  matter  of  particular  interest  is  the  earning  capacity 
after  rehabilitation  as  compared  with  the  earnings  while  voca- 
tionally handicapped.  The  combined  annual  earnings  of  the 
319  persons  rehabilitated  were  $278,692  more  after  rehabili- 
tation than  before.  This  result  was  obtained  for  a  total  cost 
of  $121,000,  which  would  indicate  a  net  gain  of  $157,692,  or 
a  realization  of  more  than  100  percent  on  the  investment  the 
first  year.  Since  the  average  age  of  these  319  rehabilitated 
persons  were  33  years,  it  may  be  assumed  that  they  main- 
tained their  earning  capacity  for  a  number  of  years,  with  ad- 
ditional savings  to  society. 

33  Clark,  R.  R.,  Social  and  Economic  Returns  of  Rehabilitation  Services,  re- 
port of  Sectional  Conference  on  Civilian  Vocational  Rehabilitation,  Springfield, 
111.,  1925.  18  pp. 
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The  care  and  education  of  a  crippled  child  may  neces- 
sarily be  somewhat  more  costly  than  for  the  normally  healthy 
child,  but  the  money  invested  in  him  should  not  be  considered 
a  total  economic  loss  to  society.  In  most  cases,  as  already 
indicated,  physical  rehabilitation  is  adequate  to  economic  ad- 
justment, and  the  spiritual  satisfaction  of  a  cripple  who  has 
become  able  to  earn  his  living  is  an  even  greater  compensation. 
The  choice  thus  lies  between  considering  the  group  as  a  burden 
to  society  for  which  asylum  and  care  must  be  provided,  and 
the  provision  of  education,  rehabilitation,  and  placement  in 
occupations  and  industries  for  which  the  disabled  are  best 
suited.  The  latter  is  undoubtedly  the  wisest  choice  from  the 
standpoint  of  society  in  general,  and  of  the  cripple  in  particu- 
lar. 

SUMMARY 

The  economic  aspect  of  this  problem  is  not  the  only  one 
which  demands  consideration.  Even  if  educated  and  physically 
rehabilitated  persons  prove  to  be  not  quite  as  productive  as 
normal  healthy  persons,  they  should  still  be  given  an  oppor- 
tunity to  occupy  a  place  of  independence  and  usefulness  in  the 
economic  and  social  life  of  the  nation.  The  cripple  often  pays 
a  high  price  because  of  his  handicap.  The  attitude  of  present- 
day  society  is  essentially  the  same  primitive  one  which  has 
predominated  throughout  the  ages — that  life  is  a  struggle  for 
existence  and  that  those  who  are  unfit  must  succumb.  But  in 
some  quarters  at  least  a  more  social  point  of  view  is  develop- 
ing, with  the  result  that  increasing  efforts  are  being  expended 
in  the  interest  of  doing  justice  to  the  lame,  the  deaf  and  the 
blind. 


PART  TWO 
THE  CHILD  CRIPPLE 


IV 

GENERAL  CONSIDERATIONS  CONCERNING 
THE  CHILD  CRIPPLE 

DEFINITION 

The  term  "crippled"  is  defined  in  many  ways  to  meet  par- 
ticular situations.  For  the  purpose  of  this  study,  the  definition 
used  by  the  Massachusetts  State  Survey  Commission  may  be 
adopted.  A  cripple  was  defined  as  uone  who  does  not  have 
normal  use  of  bones  and  muscles  for  education  and  for 
work."  x  This  group  comprises  persons  who  have  been  crip- 
pled from  birth,  or  who  have  become  crippled  through  acci- 
dent or  disease,  or  as  the  result  of  purely  environmental 
factors. 

EXTENT  OF  THE   PROBLEM 

Mention  has  already  been  made  of  the  findings  in  several 
surveys  and  census  reports  as  to  the  incidence  of  crippled 
persons.2  The  New  Jersey  census  of  1927  lists  3,762,817  in- 
habitants; of  these  there  were  10,019  cripples  up  to  18  years 
of  age,  that  is  2.68  out  of  every  1,000  total  population.  Since 
1927,  5,000  additional  cripples  have  been  located  in  New 
Jersey.  It  is  estimated  on  the  basis  of  surveys  made  that  the 
number  of  crippled  children  in  the  United  States  varies  be- 
tween 300,000  and  500, 000. 3  This  is  exclusive  of  the  men- 
tally handicapped  and  those  suffering  from  defects  of 
special  senses  or  organic  disorders,  such  as  tuberculosis  or 
cardiac  disease.   The   entire   group,    according  to   Hilleboe,4 

1  Massachusetts  State  Census,  op.  cit. 

2  See  Table  I. 

3  White  House   Conference  on   Child   Health   and   Protection,   op.   cit.,   p.   37. 

4  Hilleboe,  Guy  L.,  Tending  and  Teaching  Atypical  Children,  Bureau  of 
Publications,  Teachers  College,  Columbia  University  (New  York),  1930, 
177  pp. 
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for  whom  special  class  provisions  are  necessary,  would  be  3.1 1 
percent  of  the  total  population. 

CLASSIFICATION 

From  a  vocational  point  of  view  crippled  children,  as  well 
as  other  types  of  disabled,  may  be  classified  as  follows: 

( 1 )  Those  who  may  be  fully  productive  and  can  compete 
with  the  physically  normal, 

( 2 )  Those  who  because  of  personality  and  physical  handi- 
caps may  become  only  partially  productive, 

(3) Those  who  are  totally  unproductive. 

These  categories  are  not  necessarily  fixed  or  permanent. 
The  individual  may  possibly  lift  himself  out  of  a  lower  into  a 
higher  level,  or,  because  of  social  conditions,  technological 
changes,  fads  and  fashions,  or  personality  maladjustments, 
regress  to  a  lower  level.  It  is  the  expressed  purpose  of  voca- 
tional training  to  elevate  the  disabled  out  of  the  lower  into 
the  higher  levels  of  vocational  opportunities  and  so  enlarge 
their  employment  horizon. 

NEEDS 

The  needs  of  crippled  children  are  both  general  and  spe- 
cific. Their  vocational  needs  approximate  those  of  all  disabled 
persons.  Specifically,  they  represent  an  individual  problem  be- 
cause of  their  age,  sentimental  appeal,  the  varied  character 
of  their  disabilities,  and  their  possibilities  for  adjustment. 
Moreover,  these  child  cripples  are  potential  adult  disability 
problems.5 

DISCOVERY  AND  DIAGNOSIS 

One  of  the  major  problems  is  to  locate  the  crippled  child 
as  early  as  possible,  for  the  greatest  benefit  can  be  secured 
only  through  early  recognition  and  treatment  of  the  disability 
or  deformity.  The  early  treatment  of  these  cases  prevents 
and  reduces  the  number  of  adult  cripples,  many  of  whom  are 
the  result  of  neglect  in  childhood.   Cripples  are  often   con- 

5  Frankel,  Emil,  op.  cit.,  p.  10. 
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cealed  and  must  be  discovered  by  extensive  surveys  and  com- 
pulsory registration. 

MEDICAL  CARE 

It  is  important  that  specialized  diagnosis  and  treatment 
facilities  be  furnished.  This  implies  orthopedic  consultant 
service  and  out-patient  and  in-patient  care  of  patients  in  well 
equipped  and  staffed  hospitals.  Unfortunately,  too  much  of 
this  work  is  still  done  in  general  hospitals  with  the  result  of 
too  early  discharge  of  orthopedic  cases.  Frequently  there  is 
reluctance  on  the  part  of  hospital  superintendents  to  admit 
such  patients  because  of  the  long  period  of  hospitalization 
required.  The  chronic  character  of  these  cases  generally  re- 
quires special  institutions  for  their  treatment.  Cases  compli- 
cated by  mental  disability  are  frequently  provided  for  by 
institutions  for  the  feeble-minded,  but  few  custodial  institutions 
have  been  established  for  those  permanently  incapacitated  in 
a  physical  way. 

EDUCATION 

Because  of  their  inability  to  compete  physically  with  their 
fellow  students,  as  well  as  to  avoid  the  psychological  effects 
of  social  prejudice,  it  seems  desirable  that  special  schools  for 
the  crippled  be  provided.  It  is  only  through  such  provision 
that  their  education  can  be  carried  out  without  becoming 
too  much  of  a  physical  burden.  The  proper  designing  of 
the  school,  including  such  physical  features  as  one-story  build- 
ings, special  elevators,  and  adjustable  seats,  would  be  im- 
portant. Physical  examinations  by  competent  physicians,  and 
physiotherapy  treatment,  massage,  muscle  training,  and  cor- 
rective exercises  are  further  desirable  provisions.  The  school 
curriculum  might  have  to  be  modified  to  suit  the  needs  of  the 
children.  Vocational  training  as  a  stimulus  to  ultimate  eco- 
nomic self-sufficiency  might  well  be  initiated.  There  is,  how- 
ever, some  difference  of  opinion  as  to  the  desirability  of  segre- 
gating  cripples    in    special   schools.0  But    the    prevention    of 

6  Hilleboe,  Guy  L.,  op.  cit. 
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fatigue  by  rest  periods,  as  well  as  the  supervision  of  prosthesis, 
indicate  that  the  special  character  of  the  care  needed  by  the 
crippled  child  may  have  to  be  supplied  in  a  school  especially 
designed  for  him. 

Special  facilities  for  transporting  children  to  and  from 
school  are  required  if  regularity  of  school  attendance  is  to  be 
maintained.  Because  of  the  severity  of  their  disability  many 
children  cannot  be  transported,  but  require  continued  bed  and 
rest  treatment,  thus  precluding  school  instruction.  In  these 
cases  home  instruction  in  primary,  as  well  as  high  school  sub- 
jects, should  be  provided.  Educational  provision  needs  to  be 
made  for  those  who  remain  permanently  in  custodial  institu- 
tions. 

VOCATIONAL  GUIDANCE 

It  is  generally  conceded  that  one  of  the  first  tasks  of  vo- 
cational guidance  is  the  analysis  of  vocations,  the  various 
forms  of  which  are  known  as  vocational,  occupational  and 
job  analysis.7  Vocational  fields  must  be  analysed  into  occupa- 
tional subdivisions  which  will  then  be  studied  from  the  eco- 
nomic point  of  view,  inquiry  being  made  into  such  questions 
as  seasonableness  and  wage  returns.  Study  should  likewise  be 
made  of  the  physical,  physiological  and  psychological  aspects 
of  the  subject.  The  application  of  vocational  guidance  prin- 
ciples are  implied  in  any  program  of  guiding  crippled  children 
toward  occupations  consistent  with  their  mental  and  physical 
capacities  and  with  social  and  economic  attitudes.  If  an  in- 
dividual has  a  known  preference  for  a  particular  kind  of  work, 
and  if  there  is  evidence  that  he  is  equipped  for  it,  he  is  for- 
tunate and  should  be  encouraged  to  follow  his  inclinations. 
Many  young  folk  of  ability,  however,  are  swayed  by  no  over- 
powering desire  to  get  into  any  particular  occupation,  but  are 
adaptable  and  fitted  for  a  variety  of  tasks.  They  are  pri- 

Keesecker,  W.  W.,  Digest  of  Legislation  for  the  Education  of  Crippled  Chil- 
dren, U.  S.  Bureau  of  Education,  Bull.  No.   5,   1929. 

Heck,    A.   O.,   Education    of   Crippled    Children,    U.    S.    Bureau    of    Education 
Bull.  No.   11,   1930. 
7  Jones,  A.  J.,  Principles   of   Guidance,  New   York,   1930,   pp.   5-11. 
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marily  concerned  with  the  relative  opportunities  offered  by 
each. 

EMPLOYMENT 

Frequently  a  young  crippled  person  between  the  ages  of 
16  and  21  years  must  seek  a  means  of  supporting  himself  or 
of  contributing  to  the  income  of  his  family.  He  cannot  wait 
to  develop  through  vocational  training  a  special  skill  which 
will  smooth  out  his  difficulty  in  effecting  a  vocational  adjust- 
ment. He  needs  work  immediately.  Through  the  force  of  his 
own  personality,  through  the  mild  nature  of  his  disability,  or 
through  fortuitous  circumstances  he  may  obtain  employment. 
Usually  he  requires  the  aid  of  a  special  agency  to  secure  a 
chance  to  earn  a  living. 

SUMMARY 

Only  through  adequate  surveys  can  the  extent  of  the  social 
problem  of  crippled  children  be  made  known.  Such  surveys 
serve  not  only  to  discover  the  child  early  and  thus  facilitate 
physical  restoration  and  the  reduction  of  the  disability  but 
they  also  stimulate  public  interest  and  cooperation.  Thus  the 
needs  of  this  unfortunate  group  can  be  met  by  a  rational  plan 
in  which  public  and  private  agencies  can  participate.  In  plan- 
ning the  ultimate  economic  independence  of  the  crippled  child 
we  are  concerned  with  lessening  his  physical  handicap  through 
surgical  and  medical  care  and  furnishing  him  with  a  proper 
elementary  education.  Our  further  task  is  to  study  the  crippled 
child  and  to  try  to  discover  his  abilities,  tastes,  ambitions  and 
aptitudes,  and  to  give  him  free  vocational  training,  looking  to 
his  eventual  employment  at  some  task  in  keeping  with  his 
ability. 


V 

HOW  ARE  THE  NEEDS  OF  THE  CRIPPLED 
CHILD  MET? 

PRIVATE  AND  VOLUNTARY  ACTION 

Historical  Considerations 

The  manner  in  which  the  problem  of  the  disabled  has  been 
met  in  the  past  has  already  been  pointed  out.  Only  in  the  last 
century  and  a  half  has  any  real  progress  been  made,  in  an 
organized  way,  in  providing  care,  education  and  rehabilitation. 
Up  to  the  latter  quarter  of  the  nineteenth  century  virtually 
all  such  activities  were  exclusively  in  the  field  of  asylum  and 
care.1  Since  then,  however,  progress  has  been  made  in  the 
direction  of  education  and  rehabilitation.  Until  relatively 
recent  times  most  provisions  came  from  private  sources,  as 
legislation  for  the  handicapped  has  been  very  slow  in  develop- 
ing. 

Facilities  in  Different  Countries 

The  first  institution  for  the  care  of  cripples  was  established 
at  Orbe,  Switzerland,  in  1780.2  In  1832  the  first  home  which 
combined  care  and  education  was  founded  in  Germany  (Mu- 
nich), and  in  1844  it  became  a  state  institution.3  This  marked 
the  first  definite  step  taken  by  any  state  in  the  direction  of 
state  aid  or  responsibility  for  the  cripple.  During  the  follow- 
ing decades  homes  and  clinics  were  opened  in  all  European 
countries,  as  well  as  in  the  United  States.  In  1851  the  first 
institution  of  the  kind  was  established  by  England,  to  be  fol- 
lowed by  France  in  1853,  the  United  States  in  1863,  Italy  in 
1874,  Denmark  in  1877,  Sweden  in  1879,  Finland  in  1880, 

1  Gauvain,  H.,  and  E.  Holmes,  op.  cit.,  p.  13. 

2  Eckhardt,  Helmut,  Zeitschrift  f.  Kriippelfiirsorge,  XXII,  79. 

3  Ibid. 
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and  Norway  in  1892.4  After  these  first  institutions  were  estab- 
lished, others  followed  rapidly.  In  the  United  States,  for  in- 
stance, during  the  period  between  1863  and  1890,  5  institu- 
tions were  founded  in  New  York  City  and  in  Philadelphia, 
while  between  1891  and  1900,  11  new  institutions  were  estab- 
lished. Between  1902  and  19 12,  20  more  were  added,  while 
there  were  at  least  12  other  institutions  which  cared  for  a 
few  crippled  persons.5  A  survey  made  by  the  International 
Society  for  Cripples  in  19146  indicated  that  there  were  92 
hospitals  with  5,381  beds,  and  51  other  hospitals,  information 
as  to  which  was  not  exact;  41  convalescent  institutions  with  a 
capacity  for  2,449  patients,  and  4  others  which  did  not  report 
their  work;  14  custodial  institutions  with  656  beds,  and 
4  others  not  reporting;  and  42  tuberculosis  institutions  with 
capacity  for  over  450  cripples. 

A  survey  in  Germany  in  1925  revealed  that  there  were 
75  homes  with  11,000  beds.  Ten  of  these  were  under  state 
jurisdiction,  the  rest  being  either  nonsectarian  or  Evangelical 
Home  Missions  or  Catholic  Charities  Institutions.7  Holland 
in  1926  had  7  homes  and  clinics,  with  a  total  of  1 15  beds,  for 
orthopedic  patients.  In  Norway  there  were  350  beds  in  the 
Central  Institute  in  Oslo,  and  60  in  the  general  industrial 
school.  In  Sweden  there  were  4  institutions  with  a  total  of 
690  beds,  and  in  England  there  were  60  day  homes  and  35 
residential  schools  for  crippled  children.8 

These  figures  cannot  be  looked  upon  as  complete.  They 
do  show,  however,  the  great  disparity  between  the  number  of 
cripples  who  need  care  of  some  sort  and  the  facilities  available. 
In  every  nation  the  development  has  been  pretty  much  the 
same.  At  first  the  movement  for  the  care  of  cripples  was 
under  private  auspices  and  was  limited  to  providing  custodial 
facilities.   In  the  last   few  decades   a   gradual   transfer   from 

4  ibid. 

5Howett,   H.   H.,   "Who   Cares   for   the   Cripple?"   Hosp.   Social   Service   Mag., 

XVI,  554    (New  York),   1927. 

6  Ibid.,  p.  548. 

7Eckhardt,  H.,  Zcitschr.  f.  Kriippclfiirsorgc  XII,   84. 

8  Eckhardt,  H.,  Zeitschr.  f.  Kriippclfiirsorgc  XXII,  84. 
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private  to  public  responsibility  has  occurred,  together  with  a 
growing  conviction  that  the  crippled  child  should  be  educated 
so  as  to  give  it  a  chance  to  lead  an  independent  life  as  an 
adult. 

Most  legislation  affecting  crippled  children  has  been  in  the 
field  of  education. The  public  schools  began  to  assume  the 
task  of  educating  handicapped  children  at  about  the  beginning 
of  the  present  century.  London  was  the  first  city  to  organize 
special  classes  for  crippled  children  as  a  part  of  the  public 
school  system.9  Such  special  classes  soon  followed  in  the 
United  States,  Chicago  10  and  New  York  X1  being  the  first  large 
cities  to  provide  these  added  school  facilities. 

Fraternal  and  Civic   Organizations 

Aside  from  the  work  done  by  the  various  states  and  cities 
for  handicapped  children,  much  has  been  accomplished  by 
various  benevolent  lodges  and  other  volunteer  groups.  The 
Elks'  Lodges  have  rendered  much  valuable  service  for  crippled 
children.  Not  only  have  they  offered,  in  their  crippled  chil- 
dren's clinics,  examination  and  diagnosis  to  all  those  in  need 
thereof,  but,  through  many  Elks'  Lodges,  they  are  constantly 
endeavoring  to  locate  all  cripples,  offering  in  each  case  the 
particular  help  required.  In  some  states  these  lodges  offer  all 
crippled  children  who  may  be  referred,  not  only  examination 
and  diagnosis,  but  other  services  as  well,  including  medical, 
surgical,  hospital,  clinic  or  convalescent  care;  education,  either 
general  or  special;  vocational  guidance  and  training;  special 
consultant  services  when  desired  by  the  examining  physician 
or  surgeon;  and  institutional  care  when  needed.12 

The  Shriners  have  embarked  on  an  ambitious  program  of 
medical  and  institutional  care,  on  a  national  basis.13  Civic  or- 

9  Heck,  A.  O.,  op.  cit.,  p.  3. 

10  Sollenberger,  Edith  Reeves,  Public  School  Classes  for  Crippled  Children, 
U.  S.  Bureau  of  Education,  Bull.  No.  10,  1918,  p.  6. 

11  Keesecker,  W.  W.,  op.  cit.,  p.  4. 

12  Expenditures  for  various  services  to  crippled  children  by  the  New  Jersey- 
State  Elks'  Association  for  the  years  1928-33  total  $925,013.25  (see  Annual 
Report,  N.  J.  State  Elks'  Association,  1933,  mimeographed,  p.  18. 

13Howett,  H.  H.,  op.  cit.,  p.  631. 
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ganizations,  such  as  the  Rotary,  Kiwanis,  Lions  Clubs  and 
others,  locally  and  nationally,  support  programs  of  entertain- 
ment, provide  prosthesis  and  in  many  cases  employment  for 
crippled  young  persons.14  Other  voluntary  agencies  render 
various  types  of  useful  and  needed  services  on  behalf  of 
crippled  children.15 

LEGISLATION 
Medical  and  Institutional  Care  in  the  United  States 

The  first  legislation  enacted  for  the  care  of  cripples  was 
state  legislation  for  the  establishment  of  state-owned  and 
maintained  institutions.  Between  1897  and  1906  four  of  these 
state-owned  and  maintained  institutions  were  established.  The 
Minnesota  law,16  which  was  passed  in  1897,  provided  that  the 
State  University  was  to  care  for  all  cripples  within  a  radius 
of  ten  miles  of  the  university,  without  charge.  In  1899  the 
first  state  institutions  were  provided  for  in  Nebraska.  Subse- 
quent investigation  and  circumstances  in  these  states  led,  in 
19 19  and  192 1,  to  a  new  type  of  legislation  for  crippled  chil- 
dren. In  19 10  the  second  state  institution  was  established  in 
Minnesota.17  In  19 13  a  similar  law  was  passed  in  Michigan,18 
and  in  less  than  two  years,  another  by  Iowa,19  these  laws  pro- 
viding that  the  crippled  should  be  cared  for  only  by  the  state 
universities,  through  their  medical  schools  and  hospitals. 

The  law  which  went  into  effect  in  Ohio  in  192 1  provided 
for  a  decentralized  plan  of  caring  for  cripples.20  It  empha- 
sized family  care  of  such  persons  rather  than  institutional  care 
and  sought  to  fix  upon  the  counties  and  the  state  the  costs  and 
the  responsibility  for  the  quality  of  treatment.  It  is  undoubt- 
edly the  best  law  which  has  thus  far  been  passed  in  the  United 
States.  It  provides  for  care,  education,  rehabilitation  and 
placement,  centralizes  the  efforts  of  various  groups  working 

14Howett,  H.  H.,  op.  cit.,  pp.  626,  631.    15  Howett,  H.  H.,  op.  cit.,  p.  631. 
16  Minnesota  Laws  1897,  ch.  289.   17  Abt,  H.  E.,  op.  cit.,  pp.  29,  194. 

18  House  Enrolled  Act  No.  136,  Act  No.  274  of  Pub.  Acts  1913. 

19  Ch.  24,  Acts  of  36th  Gen.  Assembly,  Iowa;  ch.  199  of  1924  code. 

20  Ohio  Laws  1921,  pp.  259-60. 
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in  the  interest  of  the  cripple,  and  utilizes  private  enterprises 
and  interests  to  the  utmost.  The  parents  or  guardians  of  a 
crippled  child  may  make  application  for  care  and  education 
to  the  children's  court.  The  judge  then  makes  inquiry  to  find 
out  to  what  extent  the  parents  are  able  to  meet  the  costs,  and 
reports  to  the  welfare  department.  Thereafter  the  child  is 
taken  to  the  institution.  The  State  Welfare  Department  pays 
the  costs,  which  are  then  charged  to  the  county  of  which  the 
child  is  a  resident.  The  county  in  turn  may  demand  partial  or 
full  payment  of  costs  from  the  parents,  according  to  their 
ability  to  pay. 

Indiana  now  has  a  similar  law,21  as  have  New  York,22 
Oklahoma,23  California,24  Oregon,25  Kansas,26  and  Missouri.27 

States  which  make  provision  for  the  care  of  crippled  chil- 
dren are  as  follows:28  Massachusetts,  education  and  care;29 
Michigan,  education  and  care;30  Minnesota,  education  and 
care;31  Montana,  surgical  treatment  and  care;32  Nebraska, 
surgical  treatment  and  care  ;33  New  Jersey,  surgical  treatment 
and  care; 34  New  York,  surgical  treatment  and  care; 35  North 
Carolina,  surgical  treatment  and  care; 36  North  Dakota,  surgi- 
cal treatment  and  care;37  Ohio,  surgical  treatment,  care  and 
education;38  Oregon,  surgical  treatment  and  care;39  Pennsyl- 
vania, surgical  treatment,  care  and  education;40  Texas,  sur- 

21  Indiana  Acts  1921,  ch.  226,  p.  833. 

22  New  York  Laws  of  1925,  Sec.  130  of  ch.  221. 

23  Oklahoma  1923  Session  Laws,  ch.  105. 

24  California  Assembly  Bill  No.   185,  California  Legis.   1927. 

25  Oregon  Session  Laws  1917,  ch.  145,  Code  1921,  S.  S.  8525-37,  and  General 
Laws  1920,  pp.  3194-97. 

26  Kansas  General  Statutes  1920,  ch.  121,  S.  S.  28-37. 

27  Missouri  Senate  Bill  No.  201,  Legislature   1927.    28  Hannan,  H.  H.,  op.  cit. 

29  Mass.  General  Laws  1921,  I,  1202-04. 

30  Compiled  Laws  1915,  p.  745;  Compiled  Laws  1922,  p.  121;  Compiled  Laws 
1923,  pp.  121-22. 

31  General  Statutes  1913,  pp.  929-30,  Laws  1923,  ch.  297,  pp.  393-95. 

32  Revised  Codes  1921,  I,  989-99.       33  Compiled  Statutes  1922,  p.  2160. 

34  Laws  1922,  ch.  159,  pp.  274-75. 

35  State  Charities  Law,  Sec.  130-38.  Establishment  of  commission  cooperative 
rehabilitation. 

36  Consolidated   Statutes  1919,  II,  788-89.    "Laws  1923,  ch.  154,  pp.  145-46. 

38  General  Code  1921,  p.  659;  Laws  1921,  pp.  362-63. 

39  General  Laws  1920,  pp.  3194-97.    40  Laws  1923,  pp.  677-78. 
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gical  treatment  and  care;41  Vermont,  surgical  treatment  and 
care;42  West  Virginia,  surgical  treatment;43  and  Wisconsin, 
surgical  treatment,  care  and  education.44 

Discovery  and  Diagnosis 

Discovery  of  the  crippled  child  has  been  enhanced  by  the 
passage  of  legislation  requiring  the  registration  of  congenital 
cripples.  This  has  stimulated  a  procedure  in  large  general 
hospitals  according  to  which  orthopedic  specialists  examine 
newborn  babies  for  major  or  minor  defects  that  might  easily  be 
overlooked  by  the  obstetrician  or  the  general  practitioner.  Such 
conditions  as  torticollis,  congenital  hip  dislocation  or  mild 
cases  of  clubfeet  are  sometimes  difficult  to  detect.  The  State 
Director  of  Public  Health  in  Ohio,  by  an  administrative  order, 
requires  the  Bureau  of  Natal  Statistics  to  obtain  birth  reports 
of  children  with  congenital  defects.45  The  law  requires  special 
blanks  to  be  filled  out  in  detail.  Only  Wisconsin  46  and  New 
Jersey  47  require  registration  of  congenital  cripples  at  birth. 
Michigan  requires  the  enumeration  of  all  its  cripples.48  New 
York  State  49  demands  that  the  State  Advisory  Commission 
for  handicapped  persons  keep  a  register  of  all  crippled  chil- 
dren between  birth  and  the  age  of  eighteen  years.  Ohio  re- 
quires that  the  school  enumeration  must  list  separately  all 
crippled  children.50  Illinois  requires  that  the  truant  officers,  or 
other  school  officials  in  each  school  district,  shall  report  and 
enroll  every  crippled  child.51  In  Missouri  the  local  board  of 
education  must  ascertain  annually  the  number  of  crippled 
children  in  each  school  district.52  In  Oregon  every  parent, 
guardian  or  other  person  having  control  of  a  crippled  child 

41  Complete  Statutes  1920,  pp.  78-79.  42  Laws  1921,  p.  223. 
43  Code  1923,  p.  251.    44  Statutes  1923,  II,  546-47. 

45  Howett,  H.  H.,  op.  cit.,  p.  626. 

46  Wisconsin  Laws  1917,  C105,  Sec.  1022-30  m. 

47  New  Jersey  Assembly  Bill  No.  171,   1928. 

48  Laws  of  1923,  Act  313;   amended  by  Laws  of  1925,  ch.  227,  and  by  Laws  of 
1927,  Act  236,  ch.  559. 

49  Laws  of  1917,  H.  B.  119  Sec.  7755-61  of  G.  C. 

50  Laws  of  1925.    51  Act  of  June  19,  1925,  amended  June  30,   1925. 
52  Laws  of  1921,  H.  B.  214  (H.  S.  sees.  11147  to  11150). 
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between  the  ages  of  six  and  eighteen  years,  who  has  not  yet 
completed  the  first  eight  grades  of  the  public  school,  shall 
enroll  such  child  for  instruction  with  the  clerk  of  the  district 
school  where  such  child  is  resident.  It  is  further  the  duty  of 
the  district  school  clerk  to  enumerate  at  the  time  of  the  annual 
census  the  age,  residence  and  post-office  address  of  each  crip- 
pled child  and  to  make  a  report  to  the  county  superintendent.53 

In  Kentucky  a  law  was  passed  in  1924  providing  a  com- 
mission for  the  care  and  treatment  of  crippled  children,  com- 
bined with  a  survey.54 

In  Pennsylvania  it  is  the  duty  of  the  secretary  of  the  school 
board,  teachers  and  attendance  officers  in  each  school  district 
to  report  annually  to  the  medical  inspector  of  the  school  dis- 
trict and  to  the  district  or  county  superintendent  of  schools 
every  child  between  the  age  of  eight  and  sixteen  who,  because 
of  apparent  exceptional  physical  condition,  is  not  being  prop- 
erly educated  and  trained.  The  medical  inspector  is  then  re- 
quired to  examine  such  child  and  make  a  report  to  the  proper 
school  officer  as  to  whether  the  child  is  a  fit  subject  for  specific 
education  and  training.55 

In  Wyoming  it  is  the  duty  of  the  state  board  of  education 
to  investigate  and  ascertain  what  children,  residents  of  the 
state,  proposed  for  education  and  training,  may  be  suitable 
for  care  among  those  with  arrested  physical  developments  or 
other  physical  defects  resulting  from  infantile  paralysis  or 
other  causes.56 

Other  legal  regulations  affecting  the  care  of  the  crippled 
are  concerned  with  the  establishment  of  diagnostic  centers  and 
clinics  for  examination  and  consultation.  The  clearest  law 
covering  this  activity  has  been  enacted  in  California,  where  the 
State  Department  of  Health  is  charged  with  the  responsibility 
of  equipping  local  centers  for  the  examination  of  crippled 
children  and  for  the  making  of  such  examination  in  the  homes 
wherever  necessary.57  In  Michigan,  according  to  the  law  of 

53  Laws  of  1923,  ch.  88.    54  Kentucky  Laws  1924,  ch.  15,  pp.  21-25. 

55  Pennsylvania  Laws  1925,  chs.  70  and  75. 

56  Wyoming  Laws,  Compiled  Statutes  1920,  Sec.  2364. 

57  Assembly  Bill  No.  185,  Calif.  Leg.  1927. 
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1927,  the  list  of  crippled  children  is  to  be  sent  by  the  state 
superintendent  of  public  schools  to  the  secretary  of  the  com- 
mission for  the  care  of  crippled  children.58  In  Pennsylvania 
the  State  Department  of  Public  Welfare,59  and  in  Colorado 
the  State  Department  of  Education,60  control  the  diagnosis  and 
care  of  crippled  children. 

TABLE     V 
RESULTS  OF  REHABILITATION  EDUCATION  AND  PLACEMENT0 


Rehabilitation  Job 


Ortho-  Tuber- 

pedic      Cardiac    Vision    Hearing    culous  Total 
Cases       Cases       Cases       Cases       Cases 


Trading 

64 

2 

Manufacturing,    skilled 

189 

2 

10 

Manufacturing,    semiskilled 

7i 

2 

12 

Labor,   miscellaneous 

47 

5 

Agriculture,    unskilled 

7 

1 

Agriculture,    skilled 

13 

1 

Clerical 

235 

12 

n 

Technical    and   Professional 

52 

2 

Transportation 

9 

Mining 

9 

Public   Service 

Domestic   and  Personal 

29 

Miscellaneous 

12 

3 

1 

Not  reported 

No  job 

2 

66 
212 

88 

55 
8 

14 
266 

54 
10 

9 

30 
17 

2 

831 


Total 


737 


45 


19 


a  Special  studies  of  the  results  of  vocational  rehabilitation  of  children  of  work- 
ing age  made  by  the  Vocational  Rehabilitation  Service  of  the  Federal  Board 
for  Vocational  Education. 

Rehabilitation 

Success  in  the  vocational  adjustment  of  young  crippled 
persons  depends  on  continuous  observation  and  guidance  be- 
yond their  adolescent  period.  Since  many  commissions  are  re- 
stricted by  age  limitations  of  the  children  in  their  care,  a  break 
frequently  occurs  which  may  prove  disastrous  to  the  adjust- 

58  Michigan  Compiled  Laws  1922,  p.  121. 

59  Pennsylvania  Laws  1923,  pp.  677-78. 

60  Colorado  Public  Acts  Act  No.  236,  1927. 
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ment  of  the  crippled  child.  Close  cooperation  with  the  reha- 
bilitation agencies  tends  toward  control  of  this  crucial  period. 
Rehabilitation  agencies  may,  by  a  liberal  construction  of  the 
law,  extend  their  services  to  crippled  children  under  the  age 
minimum.  A  study  of  830  children  who  were  rehabilitated 
during  the  years  1920-24  demonstrates  how  effective  rehabili- 
tation work  for  handicapped  children  may  be.61 

At  the  time  these  children  were  accepted  for  vocational 
rehabilitation,  a  large  proportion  of  them  had  never  held  a 
job,  even  though  many  of  them  were  already  over  eighteen 
years  of  age.  After  having  completed  their  training,  the  ma- 
jority of  them  were  satisfactorily  placed.  The  preceding  table 
gives  the  results  obtained. 

SUMMARY 

The  problems  of  crippled  children  have  'been  attacked  by 
both  public  and  private  agencies.  While  social  agencies  have 
pointed  out  the  needs  and  developed  standards  of  care  for 
child  cripples,  increasing  public  interest  has  been  manifested 
by  specific  legislative  measures  that  have  been  devised  to 
meet  their  needs.  Because  of  their  sentimental  appeal,  co- 
operative enterprise  for  the  crippled  by  state  and  private 
organizations  will  continue,  each  seeking  its  special  field  of 
interest.  Medical  and  surgical  care  is  still  largely  carried  on 
by  private  agencies.  Education,  an  essentially  public  service, 
is  carried  on  and  developed  by  the  state.  All  agencies  co- 
operate and  participate  in  the  vocational  direction  and  em- 
ployment service. 

61  White  House  Conference  on  Child  Health  and  Protection,  Section  IVB, 
Physically  and  Mentally  Handicapped,  1928. 
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FOREIGN  LEGISLATION  FOR  CRIPPLED 
CHILDREN 

GERMANY 

Biesalski's  census  of  crippled  children  in  1905-6  provided 
Germany  with  material  which  could  not  help  but  direct  atten- 
tion to  the  problem  of  the  cripple.  Until  that  time  the  only 
province  in  Germany  which  had  made  legislative  provision  for 
cripples  was  Oldenburg.  In  1873  a  law  was  enacted  there 
which  made  it  the  duty  of  the  community  poor  relief  authori- 
ties to  see  to  it  that  cripples  were  sent  to  proper  institutions 
for  care,  education  and  vocational  rehabilitation.  That  law, 
however,  was  never  very  effective,  owing  to  the  lack  of  facil- 
ities for  the  accommodation  of  those  needing  care.1  As  a  re- 
sult of  Biesalski's  census,  however,  and  following  the  subse- 
quent propaganda,  Prussia  in  1909  passed  a  law  which  changed 
the  orders  to  the  Kreis  (county)  doctors,  who  were  there- 
after to  pay  particular  attention  to  young  cripples  in  their 
counties,  to  send  them  to  the  proper  institutions  for  care  and 
education,  and  to  keep  a  list  of  them.  This  law  remained  in- 
effective, however,  because  of  inadequate  facilities.2 

In  19 14  Bavaria  passed  a  law  requiring  the  poor  relief 
authorities  to  take  care  of  the  needy  blind,  deaf  and  dumb, 
and  crippled,  as  well  as  of  invalids  and  incurables.  They  were 
also  required  to  provide  for  the  education  of  such  persons. 
Of  greatest  importance  in  Germany,  however,  are  the  laws 
which  have  been  passed  in  almost  every  province  since  the 
general  Reich  Social  Welfare  Law  of  1920  went  into  effect. 
The  provincial  laws  providing  for  care,  education  and  reha- 

1  Eckhardt,  H.,  "Die  Entwicklung  der  Kriippelfiirsorge  in  Deutschland," 
Zeitschr.  f.  Kriippelfiirsorge,  XXIII,  385-96. 

2  Briefs,  P.  J.,  Kriippelfiirsorge:  Das  prcuss'ischc  Gesetz  betreffend  die  bffent- 
liche  Kriippelfiirsorge  im  Rahmen  der  dcutschen  sozialen  Fiirsorgegesetzge- 
bung,"  Staatsburger  Bibliothek,  Pamphlet  100   (Berlin),   1921. 
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bilitation  of  cripples  were  passed  in  accordance  with  this 
Reich  law.  Prussia,  the  first  province  to  act,  passed  such  a  law 
in  1920.3  Its  object  was  to  provide  for  the  complete  reha- 
bilitation of  the  cripple.  In  accordance  with  this  principle  it 
made  provision  for  every  cripple,  whether  needy  or  not,  ex- 
tending to  each  under  this  law  opportunity  of  full  treatment, 
education  and  vocational  training.  Similar  laws  were  passed 
in  Schaumburg-Lippe  in  192 1 ;  Braunschweig  in  1922;  Bremen 
in  1925;  Saxony  in  1925;  and  Thiiringen  in  1926.4  In  addi- 
tion to  these,  the  Reich's  Welfare  Law  of  1922,  which  postu- 
lates that  every  child  has  a  right  to  education,  and  to  bodily, 
mental  and  social  independence,  is  of  great  importance  for  the 
welfare  of  crippled  children. 

According  to  the  provisions  of  the  1920  law  the  care  is 
to  be  divided  into  two  classes :  ( 1 )  institutional  care  for 
chronic  patients,  for  cripples  needing  care,  and  for  the  educa- 
tion and  rehabilitation  of  cripples;  and  (2)  public  care.  The 
goal  of  institutional  care  of  the  crippled  is  not  only  to  cure 
the  patient  so  far  as  possible,  but  also  to  fit  him  for  some 
vocation,  and  in  that  way  to  decrease  the  necessity  of  poor 
relief. 

ENGLAND 

England  has  enacted  little  legislation  dealing  with  the 
crippled.  In  1907  the  School  Medical  Service  was  established, 
and  in  that  department  efforts  were  made  to  improve  the  lot 
of  the  crippled  child.  In  191 1  the  Finance  Act  set  up  a  fund 
of  £1,500,000  for  sanitarium  provision  for  the  crippled,  with 
further  grants  in  19 12.  These  funds  were  used  not  only  for 
public  institutions,  but  were  supplemental  to  private  institu- 
tions. 

London  provides  special  schools  for  handicapped  children. 
In  each  of  these  schools  there  is  an  after-care  representative 
manager  who  is  a  volunteer  worker.  For  each  pupil  there  is 
a  written  record  in  the  "school  leaving  form."  At  the  begin- 

3  Eckhardt,  H.,  Zeitschr.  f.  Kruppelfursorge,  XXIII,  394. 

4  Ibid.,  pp.  393-94 ;  Briefs,  P.  J.,  op.  cit. 
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ning  of  the  term  in  which  the  child  is  scheduled  to  leave  school 
(at  the  age  of  sixteen)  the  head  teacher  sends  the  written 
record  to  the  manager,  who  adds  a  summary  about  the  family. 
The  record  then  passes  to  the  after-care  association  for  the 
blind,  deaf  and  crippled  children,  where  a  paid  worker  is  re- 
sponsible for  placement.  Shortly  before  the  child  leaves 
school,  the  parents  are  invited  to  the  school  and  the  educa- 
tion of  the  child  is  discussed  from  all  angles,  and  plans  made 
for  his  future.5 

In  the  office  of  the  after-care  association  there  is  a  card 
index,  which  is  subdivided  into  over  a  hundred  occupations  or 
trades  in  which  cripples  have  been  found  to  be  efficiently  ad- 
justed. There  is  a  card  for  such  employers  in  every  trade 
division  with  details  as  to  the  kind  of  work,  conditions,  hours, 
wages  and  any  special  references  or  prejudices.  It  has  been 
found  that  small  employers  are  generally  more  ready  to 
cooperate  than  large  concerns. 

The  association  finds  employment  opportunities  for  the 
children  by  canvassing  the  various  industries.  After  a  child 
has  been  placed,  he  is  visited  at  the  firm  after  the  first  fort- 
night, and  if  everything  is  going  well  he  is  not  visited  again 
until  after  a  six-months  period,  when  a  home  visit  is  made. 
Subsequently  regular  follow-up  visits  are  made,  alternately  to 
the  firm  and  to  the  home,  at  intervals  of  six  months.  On  the 
average  77.0  percent  of  the  crippled  hoys  and  girls  of  London 
are  employed,  while  7.0  percent  are  too  handicapped  for 
regular  work. 

FRANCE 

In  France  rehabilitation  work  is  carried  on  by  the  Ligue 
pour  l'Adaption  au  Travail  du  Diminue  Physique,  Paris.6 
Though  the  work  is  still  in  its  beginning,  the  Minister  of 
Health  furthers  the  work  of  the  society,  whose  object  it  is  to 
rehabilitate  the  disabled  and  the  handicapped.  The  aid  of  the 

5  Winder,  Phyllis,  "Employment  for  Crippled  Boys  and  Girls  in  London," 
Rehab.  Rev.,  Ill,  129. 

6Eckhardt,  H.,  "Kriippelfursorge  im  Ausland;  Ligue  pour  l'Adoption  au  Tra- 
vail du  Diminue  Physique,  Paris,"  Zeitschrift  f.  Kriippelfursorge,  XXVI,   160. 
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Minister  of  Education  has  not  yet  been  obtained.  All  financial 
aid  comes  from  the  Minister  of  Health  and  from  the  members 
of  the  society.  In  Lyon,  Marseille,  Montpelier,  Nimes  and 
Grenoble,  an  attempt  has  been  made  to  get  physicians,  poly- 
clinics and  welfare  organizations  to  cooperate  in  the  examina- 
tion, guidance  and  treatment  of  disabled  children.  Surveys 
have  indicated  that  there  are  no  special  schools  for  handi- 
capped children  in  France.  The  society  hopes  to  obtain  such 
schools,  however,  as  well  as  instruction  for  children  during 
treatment.  At  present  the  latter  is  found  only  in  a  few  private 
hospitals  (Berck,  Paris,  Lyon),  while  at  least  10,000  crippled 
children  in  France  are  without  instruction.  There  are  also 
no  technical  schools  for  handicapped  children.  Only  two  or 
three  of  the  schools  for  the  war-disabled  take  children  under 
thirteen  years  of  age.  It  is  planned  to  open  a  home  for  chil- 
dren where  treatment,  instruction  and  vocational  education 
will  be  given.  In  Paris  most  of  the  work  of  the  society  has, 
thus  far,  been  in  the  field  of  adult  tuberculosis  patients.  The 
society  plans  to  introduce  therapeutic  workshops  into  all  san- 
atoria for  tuberculosis  patients,  and  is  also  attempting  to 
have  a  vocational  education  law  enacted. 

CANADA 

In  Canada  the  cripple  has  not  as  yet  been  provided  for 
effectively.  Under  the  Hospital  Act  of  Alberta  7  it  is  provided 
that  "every  municipal  district  is  charged  with  the  duty  of 
making  provision  for  the  maintenance  or  partial  maintenance 
of  its  indigent  residents  and  for  their  care  and  treatment 
when  sick."  This  is  not  enforced  with  respect  to  crippled 
children,  however,  as  the  province  has  a  special  arrangement 
with  the  Junior  Red  Cross  Society  for  their  care.  The  lia- 
bility of  local  authorities  is  limited  to  not  more  than  $200  in 
any  one  year  for  the  care  of  indigent  sick  persons.  Under 
special  arrangement  with  the  Red  Cross,  the  province  under- 
takes to  provide  care  and  necessary  treatment  for  crippled 

7  Canadian    Council   for    Child    Welfare:   Public   Liability   in   the   Province    of 
Canada  for  the  Care  and  Treatment  of  Crippled  Children,  Ottawa,  1928,  p.  1. 
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children  whose  parents  are  unable  to  do  so.  A  special  grant 
of  $1.00  a  day  is  paid  by  the  government  for  the  maintenance 
of  a  child  during  a  course  of  treatment.  Medical  service  is 
provided  free  of  charge.  The  cost  of  such  maintenance  and 
treatment  may  be  recovered  from  any  person  to  whom  as- 
sistance was  given,  or  from  the  person  responsible  for  the 
maintenance  of  said  person,  provided  there  is  ability  to  pay. 
Under  the  Hospital  Act  of  British  Columbia  similar  pro- 
vision has  been  made  for  the  care  of  crippled  children.8  A 
municipality  is  liable  to  pay  the  board  of  management  of  a 
hospital  70.0  percent  of  the  per-diem  charge  during  the  time 
a  person  is  a  patient  therein.  This  applies  to  crippled  children 
as  well  as  to  any  other  patients,  whether  the  patient  or  parents 
are  necessitous  or  not.  The  municipality  may,  however,  en- 
deavor to  collect  the  sum  of  the  charges  from  the  parents  or 
patient.  Manitoba  has  no  specific  legislation  relating  to  public 
treatment  of  crippled  children.  Under  the  Child  Welfare 
Act,9  Sections  95—99 

The  director  shall  endeavor  to  obtain  information  in  respect  to  all  handi- 
capped children  and  report  same  to  the  minister.  The  director  shall  also 
encourage  cooperation  with  the  Department  of  Public  Welfare  on  the 
part  of  child  welfare  committees,  school  boards,  hospitals  and  other 
institutions  and  organizations,  whether  public  or  private,  in  providing 
adequate  care  and  treatment  of  all  handicapped  children  in  accordance 
with  their  special  needs. 

Under  the  Hospital  Act 10  the  municipality  of  which  the 
patient  is  a  resident  is  liable  to  the  hospital  for  the  amount 
of  its  claim  against  the  patient.  The  province  is  liable  when 
the  patient  is  not  a  resident  of  the  municipality,  and  the  sum 
due  may  be  collected  from  the  patient  or  his  parents.  New 
Brunswick  has  no  legislation  concerning  the  treatment  of  crip- 
pled children.  However,  under  the  Public  Hospital  Act  of 
191711  the  hospital  receiving  a  government  grant  may  re- 
ceive patients,  and  when  they  are  unable  to  pay,  the  municipal- 
ity, county,  city  or  town  in  which  the  patient  is  resident  is 
liable  for  costs.  This  act  was  amended  in  1933  12  to  the  effect 

8  Ibid.,  p.  2.    9Ibid„  p.  3.   ™Ibid.,  p.  4.    1]  Ibid.,  p.  4.    12  Ibid.,  p.  5. 
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that,  except  in  cases  of  accident  or  emergency,  patients  unable 
to  pay  are  accepted  only  upon  order  from  the  mayor,  coun- 
cilors, aldermen,  or  overseer  of  the  poor  of  the  city,  town, 
parish,  etc.,  where  the  patient  has  legal  residence.  Here,  (again, 
the  costs  may  be  collected  from  the  patient  or  his  parents  if 
able  to  pay. 

Nova  Scotia  has  no  specific  legislation  for  crippled  chil- 
dren. The  Hospital  Act 13  makes  provision  similar  to  that  in 
other  provinces.  If  a  patient  is  unable  to  pay,  the  munici- 
pality is  liable  for  the  costs  of  treatment.  The  municipality 
may  then  attempt  to  collect  the  costs  from  the  patient  or  his 
relatives. 

In  Ontario  the  Hospital  and  Charitable  Institutions  Act 
of  19 14  provides  that  patients  unable  to  pay  should  be  ad- 
mitted to  a  hospital.14  It  was  amended  in  1928  15  to  the  effect 
that  the  municipality  in  which  patient  is  resident  is  liable  for 
the  costs;  likewise  collection  might  be  made  from  the  patient. 

Prince  Edward  Island  has  no  legislative  provision  for  the 
crippled.  The  Red  Cross  meets  the  cost  of  treatment  for 
crippled  persons  when  the  patient  himself  or  his  parents  are 
unable  to  do  so. 

In  Quebec  the  cripple  is  taken  care  of  under  the  Public 
Charities  Act,16  the  municipality  being  liable  for  all  costs. 
These  may,  however,  be  collected  from  the  patient  or  his 
parents,  if  they  are  able  to  pay. 

According  to  the  Rural  Municipality  Act  in  Saskatchewan 
"the  council  of  every  municipality  shall  make  due  provision 
for  the  care  and  treatment  of  every  resident  of  thirty  days, 
who  falls  ill."  17  This  is  generally  not  applied  to  the  crippled, 
however,  and  the  work  for  crippled  children  is  carried  on  by 
the  Junior  Red  Cross. 

SUMMARY 
The  work  which  has  been  done  to  date  for  handicapped 
children  does  not  entirely  meet  their  needs.   In  the  United 
States,  those  above  the  age  of  sixteen  are  adequately  taken 

13  Ibid.,  p.  5.     14  Ibid.,  p.  6.    15  Ibid.,  p.  6.    16  Ibid.,  p.  7.    "  Ibid.,  p.  8. 
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care  of  by  the  State  Rehabilitation  Commissions,  while  for 
those  below  the  age  of  sixteen  a  great  deal  still  remains  to  be 
done.  At  the  present  time  only  21  states  have  legislative 
measures  which  provide  educational  facilities  for  handicapped 
children,  while  only  16  make  provision  for  institutional  or 
other  care.  There  is  an  apparent  need  for  the  extension  of 
adequate  legislative  measures  to  all  of  the  remaining  states. 
The  greatest  needs  are  for  placement  facilities  and  a  method 
of  close  follow-up,  similar  to  procedures  which  exist  in 
London,  so  that  the  work  for  handicapped  children  and 
adults  may  be  more  closely  coordinated  and  unified.  With 
the  proper  system  of  care,  education,  training,  and  follow-up 
for  the  handicapped  child,  the  problem  of  the  handicapped 
adult  would  naturally  be  greatly  reduced.  In  the  final 
analysis,  work  for  crippled  children  should  produce  self- 
supporting  citizens.  It  is  recognized  that  the  difficulties  of 
reeducation  and  placement  are  increased  by  the  psychological 
and  emotional  experiences  arising  from  physical  limitations 
and  from  the  public  attitude  toward  deformity.  A  revision 
in  this  attitude  would  go  far  to  lighten  the  load  imposed  by 
the  problem  of  rehabilitating  crippled  children  and  adults. 
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GENERAL  CONSIDERATIONS  CONCERNING 
THE  INDUSTRIALLY  DISABLED 

The  crippled  child  is  usually  the  product  of  social  conditions, 
while  the  adult  cripple  is  largely  the  by-product  of  transporta- 
tion, industrial  accidents  and  war.  The  industrial  cripple  be- 
longs to  a  special  group,  because  of  ( i )  the  specific  origin  of 
his  disability,  and  (2)  the  attempts  to  remedy  his  situation  by 
special  legislation. 

EXTENT  OF  THE  PROBLEM 

Through  occupational  disease  and  accident,  industry  adds 
its  toll  to  the  disabled.  The  man  with  tuberculosis  or  silicosis 
developed  in  mine  or  quarry,  the  disabled  worker  suffering 
from  heart  disease  acquired  in  childhood  and  aggravated  by 
years  of  strain,  the  man  with  arthritis  or  hernia,  those  with 
shortened  limbs,  stiff  joints,  and  weak  or  paralysed  muscles 
resulting  from  accidental  injuries,  these  constitute  the  great 
army  of  the  industrially  disabled.  Each  year  the  number  of 
the  handicapped  is  increased. 

A  reliable  report  states  that  more  than  89,500  persons 
were  killed  in  accidents  in  1932;  of  those,  14,500  deaths  were 
the  result  of  industrial  accidents.1  It  is  difficult  to  obtain  in- 
formation concerning  the  number  of  persons  either  partially 
or  totally  disabled  through  industrial  accidents.  Because  of 
inadequate  reporting,2  the  total  number  of  such  accidents  can 
only  be  estimated.  Downey  has  estimated  that  the  number 
of  serious  permanent  disabilities  occurring  in  the  United  States 

1  National  Safety  Council  Bull.,  Dec.  1933,  p.  3. 

2  In  1929,  in  Germany,  the  total  number  of  accidents  notified  in  industry  was 
747,185,  with  2,450  fatal  cases.  In  Belgium  111,122  accidents  were  reported. 
In  France  the  statistics  for  accidents  notified  in  trades,  coming  within  the 
Act  of  1898  relative  to  industrial  accidents  (with  the  exception  of  mines)  show 
1,047,894  cases,  of  which  2,441   were   fatal,  while   7,776    resulted   in   permanent 
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each  year  is  about  25,000,  and  that  the  number  of  temporary 
disabilities  is  about  2,ooo,ooo.3 

The  Federal  Board  for  Vocational  Education  in  1923 
adopted  for  its  purposes  an  estimate  of  180,000  persons  per- 
manently disabled  from  public  and  industrial  accidents  on  the 
basis  of  the  reports  of  a  few  industrial  accident  compensation 
commissions,  the  Interstate  Commerce  Commission,  the 
Bureau  of  Mines,  and  the  results  of  several  local  surveys.  I. 
M.  Rubinow  estimated  after  a  consideration  of  the  accident 
statistics  of  the  state  compensation  boards  that  the  total  num- 
ber of  dismemberments  is  28,000.  The  Cleveland  survey  in- 
dicated that  accidents  in  employment  constituted  almost  one- 
ninth  of  the  total  number  of  disabled.  The  Massachusetts 
census  of  1905  showed  that  occupational  accidents  constituted 
between  one-seventh  and  one-eighth  of  the  total  number  of 
disabled. 

From  statistics  furnished  by  Arthur  E.  Holder  at  the  hear- 
ings on  the  Bankhead-Smith  bill  in  19 18,  Garrard  Harris, 
formerly  of  the  Federal  Board  for  Vocational  Education, 
estimated  that  the  total  number  already  industrially  disabled 
at  that  time  was  325,000/  The  Federal  Board,  however,  had 
underestimated  the  number  of  cases  from  this  source  since 
they  had  anticipated  that  only  84,000  would  require  their 
services  from  all  sources. 

Several  Federal  reports  have  been  published  in  recent 
years  dealing  with  the  incidence  of  disabling  accidents.5  How- 
ever, the  compiled  data  are  so  incomplete  that  a  comprehen- 
sive picture  cannot  be  obtained  from  the  material  thus  pre- 
sented. 


incapacity.  In  Great  Britain  161,260  accidents  occurred  in  industry,  932  being 
fatal;  in  Italy,  one  sickness  fund  (Cassa  Nazionale  Infortimi)  dealt  with 
323,711  cases  of  accidents,  of  which  1,152  were  fatal;  in  Japan  of  58,103 
accidents,  411  fatal  cases  were  recorded  in  factories;  in  Switzerland  122,201 
cases  occurred,  365  of  which  were  fatal.  Carozzi,  L.,  and  A.  Stocker,  "The 
Medical  Aspect  of  Industrial  Accidents,"  Archiv  fur  Gewerbepathologie  und 
Geiverbehygiene,  Oct.  1932,  p.  18. 

3  Downey,  E.  H.,  Workmen's  Compensation,  New  York,  1924,  p.  1. 

4  Harris,  G.,  The  Redemption  of  the  Disabled,  New  York,  1919,  p.  318. 

5  U.  S.  Bureau  of  Labor  Statistics,  Bull.  No.  157  (1915)  ;  No.  339  (1923);  No. 
425   (1927)  I  No.  490  (1929)- 
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NEEDS  OF  THE  INDUSTRIALLY  DISABLED 
Medical  Care:  Physical  Restoration 

Persons  applying  for  vocational  rehabilitation  frequently 
have  disabilities  which  may  be  either  wholly  or  partially  cor- 
rected by  medical  or  surgical  measures.  Every  effort  should 
be  made  to  discover  whether  the  maximum  physical  restora- 
tion has  been  attained,  even  though  the  disability  is  of  years' 
standing.  In  many  cases  restoring  the  physical  condition  and 
capacity  of  the  disabled  person  is  a  more  logical  and  more 
efficient  type  of  service  than  preparing  him  for  a  new  occu- 
pation. 

The  large  number  of  cases  in  which  this  procedure  has 
been  successfully  carried  out  would  indicate  its  importance. 
The  following  case  reports  from  the  New  Jersey  Rehabilita- 
tion Clinic  may  serve  as  illustrations  of  this  type  of  work: 6 

A  chauffeur,  aged  twenty-nine  years,  presented  himself  for  treatment, 
because  of  an  ununited  fracture  of  the  right  tibia  and  fibula,  middle 
third,  sustained  ten  months  previous  in  an  industrial  accident.  He  had 
had  six  operations,  including  several  grafts,  all  of  which  failed  to  pro- 
duce union.  He  was  again  operated  upon,  resulting  in  complete  union 
and  in  a  good  weight-bearing  leg.  He  has  returned  to  employment  as 
a  painter. 

A  man,  aged  fifty-six  years,  was  referred  for  a  reconstruction  opera- 
tion on  fingers  which  were  ankylosed  in  an  extended  position  as  the 
result  of  an  old  injury.  The  fingers  were  arthrodesed  in  a  flexed  posi- 
tion, allowing  enhanced  function  of  the  hand.  The  patient  was  dis- 
charged with  a  complete  union  in  arthrodesis  and  a  clinical  cure.  He 
secured  his  own  position  as  a  collector  for  a  furniture  store. 

A  boy,  eighteen  years  old,  was  referred  to  the  Bureau  by  the  Re- 
formatory School  at  Jamesburg,  N.  J.  Two  years  prior  he  had  received 
a  stab  wound  in  the  right  thigh  followed  by  infection  of  the  right  knee, 
as  a  result  of  which  the  right  knee  was  ankylosed  at  90  degrees'  flexion. 
His  knee  was  resected  and  the  leg  was  put  in  a  straight  position.  Follow- 
ing the  operation,  he  was  able  to  walk  with  practically  no  limp,  al- 
though before  he  had  had  considerable  pain  and  had  been  unable  to 
carry  on  his  work;  he  worked  steadily  at  jewelry  carving  at  $27.50  a 


6  Case  reports   from   New  Jersey  Rehabilitation   Clinic,    1920-34.     Unpublished 
data. 
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week.  After  recuperating  from  his  operation,  when  seen  by  the  medical 
director,  the  applicant  had  no  pain  and  the  stiffness  in  his  leg  did  not 
interfere  with  his  work. 

A  man,  aged  thirty-six  years,  was  referred  by  his  doctor  for  treat- 
ment of  a  fracture  of  the  first  lumbar  segment  of  the  spine,  which  re- 
sulted from  a  lifting  effort.  This  was  an  unusual  case,  as  it  is  very 
rare  that  a  fracture  of  the  body  of  the  vertebra  is  sustained  as  the  result 
of  a  lifting  effort.  The  possibility  of  tuberculosis  of  the  spine  underlying 
the  condition  was  considered  but  was  ruled  out  by  the  roentgenogram 
and  clinical  findings.  He  was  immobilized  in  plaster  for  a  long  period 
of  time  and  following  this  was  put  in  a  Taylor  brace.  He  was  dis- 
charged, however,  as  able  to  work,  with  the  support  of  the  brace,  and 
was  turned  over  to  the  vocational  division  for  placement.  He  is  work- 
ing in  a  chemical  plant  as  a  mixer  and  grinder. 

A  young  man,  aged  nineteen,  dived  into  a  shallow  pool  and  struck 
his  head.  Following  this  he  had  severe  spasmodic  torticollis.  His  neck 
was  put  in  a  plaster  collar  and  physiotherapy  was  instituted.  At  the 
end  of  two  years  he  was  completely  cured.  He  is  now  serving  an  ap- 
prenticeship as  an  electrician. 

Reeducation  or  After-Treatment 

In  many  cases  it  is  necessary  to  complete  the  entire  pro- 
gram of  physical  rehabilitation  before  job  restoration,  voca- 
tional training  or  employment  becomes  feasible.  A  watch- 
maker, for  instance,  who  gets  an  infection  on  his  hand 
requiring  incision  and  drainage,  and  leaving  permanent  dis- 
abling stiffness  in  the  hand  and  fingers,  must  often  completely 
reconstruct  his  life.  Two  courses  may  be  open  to  him,  depend- 
ing upon  the  extent  and  severity  of  the  disability.  After  being 
discharged  by  his  physician  or  the  hospital,  it  may  be  neces- 
sary for  him  to  seek  employment  at  a  very  much  reduced 
earning  capacity,  which  necessitates  a  readjustment  of  his  mode 
of  living,  with  a  lowering  of  his  standard.  He  may,  on  the  other 
hand,  find  it  advisable  to  seek  further  medical  aid  with  a  view 
to  improving  the  physical  condition  of  his  hand.  It  is  probable 
that  by  a  course  of  intensive  after-treatment,  followed  by  the 
development  of  the  remaining  physiological  functions  of  his 
hand,  the  disabled  person  will  be  able  to  return  to  his  former 
vocation  and  employment.  This  should  always  be  the  primary 
goal  of  the  rehabilitation  service. 
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It  is  costly  to  the  disabled  person's  morale,  health  and 
well-being  to  change  his  vocation,  especially  if  this  entails  a 
reduced  earning  capacity,  which  in  turn  necessitates  a  lowered 
standard  of  living.  It  is  more  rational  to  utilize  medical  and 
physical  methods  in  an  attempt  to  overcome  the  physical  dis- 
ability and  thereby  prepare  the  disabled  individual  to  return 
to  his  former  work. 

The  objection  is  sometimes  raised  that  physical  treatment 
of  disabled  individuals  by  rehabilitation  commissions  is  but  a 
duplication  of  the  work  done  by  physicians  and  hospitals.  In 
the  experience  of  the  New  Jersey  Rehabilitation  Commission 
such  treatment  has  been  an  important  adjuvant  to  treatment 
previously  given  by  other  medical  agencies,  but  not  entirely 
completed.  In  a  series  of  446  fractures,  76  percent  required 
further  treatment.  In  a  study  of  900  fracture  cases  which  came 
to  the  rehabilitation  clinic  in  New  Jersey  in  1929,  the  condition 
of  459,  or  approximately  50  percent,  after  being  discharged 
from  treatment  by  other  medical  agencies  as  ready  to  return 
to  work,  was  such  that  major  disabilities  existed;  327,  or  36 
percent,  retained  moderate  disability,  which  caused  a  diminu- 
tion in  physical  efficiency,  and  in  some  cases  a  reduction  in 
earning  capacity.  The  remainder  had  minor  disabilities  that 
caused  no  loss  of  efficiency  or  earning  power.  Of  the  900  frac- 
tures, 679,  or  75.4  percent,  were  sustained  in  the  course  of 
employment.7 

The  recognition  of  the  importance  of  after-treatment  in 
all  cases  of  injury  received  an  impetus  from  the  work  of  re- 
construction hospitals  during  and  after  the  World  War.  The 
development  of  after-treatment  as  a  branch  of  surgery,  in 
which  the  maximum  functional  restoration  of  the  injured  part 
is  the  objective,  has  been  most  marked  in  the  past  ten  years. 
In  this  development,  rehabilitation  clinics,  such  as  those  serv- 
ing New  Jersey,  have  played  a  major  role.  By  the  treatment 
of  large  numbers  of  patients,  they  have  demonstrated  the 
efficiency  of  this  comprehensive  program  of  treatment,  which 

7  "Annual  Report,  New  Jersey  Rehabilitation  Comm.,"  N.  J.  Dept.  Labor  Bull., 
July,  1929. 
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embraces  the  normalizing  of  tissues  and  members  through 
corrective  surgery,  physical  therapy,  and  physiological  use  of 
the  affected  part.  The  establishment  of  the  clinics  has  had 
an  educational  effect  upon  the  medical  profession,  so  that 
hospitals  have  been  led  to  install  equipment  for  the  proper  and 
thorough  treatment  of  injuries.  The  following  cases  from  the 
records  of  the  New  Jersey  Rehabilitation  Commission  are  a 
few  of  the  numerous  illustrations  of  the  value  of  physical 
restoration: 

A  man,  twenty-five  years  old,  was  referred  by  his  employer  for  a 
back  injury,  as  a  result  of  which  he  was  completely  disabled.  There  was 
no  fracture,  but  severe  lumbosacral  strain.  He  received  massage  and  func- 
tional reeducation,  and  was  provided  with  a  pelvic  girdle.  He  was  able  to 
return  to  his  occupation,  and  is  now  doing  heavy  work  as  janitor  in  a  school. 

A  policeman,  aged  forty,  while  on  duty  fell  from  a  platform  injur- 
ing his  right  arm,  sustaining  a  supra-condylar  fracture  of  that  arm.  He 
was  referred  by  the  police  surgeon  for  treatment  of  the  arm.  At  that 
time  he  had  50.0  percent  disability  and  when  discharged  he  had  com- 
plete range  of  motion  and  only  a  slight  weakness.  He  returned  to  duty. 

An  automobile  mechanic,  aged  twenty-five,  sustained  gasoline  burns 
on  the  right  forearm  and  on  the  body,  resulting  in  severe  contracture 
deformity  of  the  right  hand  and  fingers,  with  100  percent  disability  of 
the  hand.  After  six  months'  treatment  he  was  able  to  drive  a  car  and 
write  with  his  hand,  although  he  still  had  some  deformity.  He  left  on 
his  own  accord  to  resume  his  former  employment. 

If  rehabilitation  commissions  are  to  render  any  assistance, 
their  first  obligation  is  to  determine  the  possibility  of  physical 
rehabilitation.  No  effort  should  be  spared  to  assist  the  patient 
in  obtaining  the  best  medical  or  surgical  treatment.  It  should 
be  recognized  that  to  carry  out  some  procedures  of  recon- 
struction surgery,  hospital  care  is  imperative.  Such  major  op- 
erative procedures  as  arthroplasties,  bone-graft,  arthrodesis, 
spine  fusions  and  tendon  transplantations  require  hospitaliza- 
tion in  well-equipped  institutions. 

Prosthesis 

The  crippling  effects  of  accidental  injuries  frequently  re- 
quire prosthetic  appliances,  sometimes  temporarily,  sometimes 
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permanently.  In  the  former  case  they  are  necessary  to  provide 
support  until  muscular  control  and  strength  are  reestablished; 
and  in  the  latter,  as  a  substitute  for  support  that  can  never  be 
regained. 

The  fitting  of  artificial  appliances  and  limbs  is,  at  best,  a 
difficult  task.  The  successful  wearing  of  a  prosthesis  depends 
upon  the  character  of  the  stump,  the  mental  attitude  of  the 
individual,  and  the  nature  of  the  prosthesis.  A  stump  that  is 
tight,  that  ulcerates  easily,  that  is  painful  on  account  of  poor 
circulation  or  the  presence  of  neurofibromata,  will  prevent  the 
patient  from  wearing  the  best  type  of  limb.  On  the  other  hand, 
a  good  stump  and  a  good  limb  may  be  of  little  avail  with  one 
whose  morale  is  low  or  who  refuses  to  cooperate. 

Arm  Amputations 

There  are  several  benefits  to  be  derived  from  the  use  of 
an  artificial  arm.  It  fills  the  empty  sleeve  and  often  lessens  the 
psychological  prejudice  of  the  employer  toward  the  amputee 
seeking  employment.  It  also  aids  the  increase  in  the  per- 
son's productivity.  Unfortunately,  the  types  of  arms  in  use 
have  not  entirely  fulfilled  the  main  objective.  It  is  estimated 
that  only  10  percent  of  persons  supplied  with  artificial  arms 
wear  them,  and  only  2  percent  use  them.  The  lack  of  utility 
in  the  ordinary  type  of  artificial  arm,  where  the  grasping 
mechanism  is  regulated  indirectly  by  straps  and  pulleys  at- 
tached to  the  opposite  shoulder,  has  led  to  the  development 
of  new  methods  and  devices  for  accomplishing  the  same  pur- 
pose. Sauerbruch,8  Arano  9  and  Kessler  10  have  introduced  and 
developed  the  cineplastic  arm.  This  prosthesis  utilizes  the 
remaining  muscles  in  the  stump  to  activate  a  hand  mechanism 
by  means  of  pegs  run  through  canals  in  the  muscles  of  the 
stump,  which  are  attached  to  levers  operating  the  hand  mecha- 
nism. The  advantage  of  this  procedure  is  a  simplification  of 
apparatus  and  operation  due  to  natural  coordination  and  con- 

8  Sauerbruch,  F.,  Die  ivillkiirlich  beivegbare  kiinstlichc  Hand,  Berlin,   1923. 

9  Bosch  Arano,  G.,  "The  Kineplastic  Amputation,"  Surg.  Gyn.  Obst.,  XXX,  354, 
1922. 

10  Kessler,  H.  H.,  Paper  read  before  National  Rehabilitation  Ass'n.,  Chicago, 
Oct.,   1933.     Unpublished  data. 


84  THE   INDUSTRIALLY  DISABLED 

trol.  The  same  muscles  which  worked  the  natural  hand  now 
move  the  artificial  hand. 

Double  arm  amputations  represent  a  difficult  problem.  One 
routine  is  to  engage  a  well-known  double-arm  amputee,  who 
trains  those  individuals  to  use  their  stumps  without  artificial 
appliances  except  a  circular  strap  around  the  ends  of  the 
stumps,  into  which  are  placed  various  implements.  The  am- 
putee learns  how  to  dress  himself,  take  care  of  himself  on  the 
toilet,  eat,  shave  and  work.  Three  such  cases  have  been  suc- 
cessfully rehabilitated  in  New  Jersey  in  the  past  eleven  years. 
In  other  cases  a  cineplastic  artificial  arm  is  applied  to  one  of 
the  arms,  enabling  the  amputee  to  meet  his  functional  needs. 

Leg  Amputations 

A  man  who  wears  an  artificial  leg  is  the  least  disabled  of 
all  cripples,  although  in  some  cases  he  may  be  disqualified  for 
standing  work.  Cases  of  double  leg  amputation,  however, 
offer  a  serious  problem.  If  one  of  the  stumps  is  below  the  knee 
the  individual  can  usually  get  along  fairly  well.  But  if  both 
stumps  are  above  the  knee,  then  it  is  uncommon  for  the  indi- 
vidual to  be  able  to  get  about  with  a  pair  of  full  limbs.  In 
these  cases  short  legs  are  recommended,  that  is,  legs  without 
any  knee  joints,  and  much  shorter  than  the  regulation  length, 
so  that  there  is  less  mass  and  inertia  to  overcome  in  lifting  up 
the  limb  and  moving  it.  In  heavy  individuals  even  this  method 
is  unsatisfactory,  while  light  individuals  are  sometimes  able 
to  wear  full-length  limbs. 

The  importance  of  furnishing  the  injured  man  with  a  suit- 
able prosthetic  appliance  in  case  of  need  must  be  emphasized. 
When  a  man  is  to  be  fitted  with  an  artificial  arm  he  needs  in- 
telligent advice.  The  expensive,  complicated  arm  may  not  be 
the  appliance  he  needs,  although  a  clever  salesman  may  seek 
to  convince  him  that  it  will  solve  all  his  difficulties.  The  choice 
of  a  prosthetic  appliance  is  conditioned  by  the  use  to  which  it 
is  to  be  put.  If  it  is  for  an  esthetic  purpose  alone,  a  simple, 
comparatively  inexpensive  dress  arm,  very  light  in  construc- 
tion, may  serve  better  than  a  heavier,  complicated  one.  Other- 
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wise  a  utilizable  device  that  will  enable  the  cripple  to  hold, 
lift  and  pull  may  be  the  best  appliance  to  meet  his  needs.  A 
peculiar  disability  may  require  the  invention  of  a  special  device 
to  permit  the  performance  of  a  particular  piece  of  work.  It 
would  be  desirable  to  have  an  official  adviser  available  in  all 
large  communities  to  whom  the  injured  might  have  ready 
recourse. 

Occupational  Therapy 

Occupational  therapy  received  its  greatest  impetus  imme- 
diately after  the  World  War.  Stimulated  by  the  rehabilitation 
needs  of  the  many  war-wounded,  an  attempt  was  made  to  pro- 
vide the  chronically  disabled  and  injured  with  suitable  activi- 
ties. At  first  these  were  of  a  recreational  character,  but  later 
assumed  a  more  constructive  and  occupational  objective. 
Classes  in  bead  making,  basket  making,  rug  making,  etc.,  were 
established  in  reconstruction  hospitals,  and  proved  effective  in 
improving  the  morale  of  the  chronically  disabled  and  the 
convalescent  patients.  The  movement  acquired  prominence 
and  importance,  and  was  soon  extended  from  the  military  in- 
stitutions to  several  civilian  hospitals. 

The  value  of  these  occupational  therapy  procedures  in 
improving  psychological  attitudes  and  morale  was  further 
utilized  in  the  improvement  of  physical  disabilities.  The  use 
of  skeletal  parts,  such  as  the  arms  or  legs,  in  occupational 
therapy  operations,  helped  materially  to  reduce  the  period  of 
hospitalization,  and  to  prepare  the  disabled  person  for  his  first 
step  back  into  industrial  society.  Graduated  effort  hastened 
the  physiological  adaptation. 

State  institutions  for  the  mentally  retarded  and  for  the 
mentally  sick  were  quick  to  see  the  value  of  this  new  field  of 
therapy,  and  progressive  institutions  of  this  type  were 
prompted  to  establish  departments  of  occupational  therapy. 
Such  departments  have  so  developed  as  to  include  practical 
occupations,  such  as  chair  making,  furniture  making  and  shoe 
making.  General  hospitals  have  usually  failed  to  follow  the 
example  set  by  the  custodial  institutions,  and  at  present  most 
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of  the  hospital  work  in  occupational  therapy  is  being  carried 
on  in  institutions  of  the  latter  type. 

The  field  of  occupational  therapy  has  developed  in  accord- 
ance with  the  needs  of  specific  institutions  and  individuals  to 
whom  it  has  been  offered.  There  is  much  specialization  as  to 
types  and  forms,  particularly  in  the  field  of  out-patient  occupa- 
tional therapy.  Shops  have  been  established  throughout  the 
country,  a  few  in  association  with  hospitals,  but  most  of  them 
separate  and  apart  from  hospitals.  Even  those  not  directly 
affiliated  with  hospitals  carry  on  an  active  relationship  with 
these  institutions.  Some  hospitals,  such  as  the  Reconstruction 
Hospital  in  New  York,  maintain  a  large  occupational  therapy 
department  both  for  in-patients  and  out-patients.  Rehabilita- 
tion workshops  have  been  organized  not  only  for  the  purpose 
of  treatment,  but  also  to  supply  in  a  small  measure  a  means 
of  income  to  those  who  enter  the  shops.  This  particular  type 
of  shop,  frequently  referred  to  as  a  sheltered  workshop,  is 
developing  in  different  parts  of  the  country. 

A  large  number  of  the  disabled  are  only  partially  produc- 
tive because  of  their  several  disabilities;  for  these  handicapped 
persons  who  cannot  compete  with  the  normal  worker  in  indus- 
try, commerce  or  the  professions,  it  becomes  necessary  to 
provide  some  place  where  they  can  earn  something  toward 
their  own  maintenance.  Industrial  workshops  1X  have  carried 
on  such  a  program,  permitting  disabled  workers,  regardless  of 
the  nature  of  their  disability,  to  work  at  a  simple  occupation 
under  medical  supervision.  In  some  such  shops  household  elec- 
trical appliances  are  assembled  on  a  production  basis,  while 
printing  and  several  other  types  of  work  are  also  included. 

There  are  many  instances  where  additional  physical  treat- 
ment of  any  kind  is  not  feasible  nor  advisable.  In  these  cases 
the  injured  person  must  be  given  training  and  employment  in 
a  new  vocation.  The  obvious  vocational  handicap  that  is  pre- 
sented by  the  old  infantile-paralysis  case,  the  arrested  case  of 
pulmonary  tuberculosis,  the  compensated  heart  case,  the  frac- 

11  Three  of  the  best  known  and  most  successful  of  these  are  the  shops  in 
Rochester,  N.  Y.,  Chicago,  111.,  and  Milwaukee,  Wis. 
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tured  spine,  the  wrist-drop  from  lead  poisoning,  the  tuber- 
culous hip,  require  intelligent  training  and  placement.  Such 
service  must  be  based  on  a  survey  of  the  patient's  physical 
and  mental  assets.  The  vocational  adviser  should  obtain  the 
necessary  data  to  aid  in  the  selection  of  training  and  employ- 
ment suited  to  the  patient's  physical  and  mental  make-up, 
aside  from  his  disability.  Recommendations  should  also  in- 
clude information  as  to  the  prosthetic  appliance  which  is 
indicated,  the  necessity  for  further  treatment,  and  the  probable 
time  required.12 

A  thorough  physical  examination  prior  to  efforts  at  place- 
ment is  of  the  utmost  importance  in  determining  the  extent  of 
physical  disability.13  This  will  serve  as  a  definite  check  on  pre- 
venting the  disabled  person  from  leading  a  life  of  invalidism 
or  entering  a  vocation  far  below  his  physical  and  mental  ca- 
pacities. The  following  case  is  illustrative  of  this  phase  of  the 
problem: 

A  carpenter,  aged  thirty-three  years,  was  referred  to  the  clinic  for 
placement.  He  complained  of  inability  to  work  due  to  palpitation  and 
irregularity  of  the  heart  beat.  Upon  examination  this  was  found  to  be 
due  to  a  sinus  arrhythmia,  a  physiological  condition  not  affecting  his 
ability  to  perform  any  work.  The  condition  was  determined  only  after 
a  complete  examination,  including  electrocardiographic  studies.  The  pa- 
tient was  advised  to  return  to  his  former  employment,  the  job  he  knew 
best  and  for  which  he  had  been  trained. 

In  addition  to  the  physical  examination,  the  work  capacity 
of  the  individual  must  also  be  determined.  By  this  is  meant 
the  vocational  application  of  the  "cardiac  reserve,"  which  is 
estimated  physiologically  by  the  physician.  The  determination 
of  the  work  capacity  is  based  on  a  prolonged  practical  demon- 
stration of  the  ability  to  perform  varying  grades  of  work. 
This  testing  of  the  cardiac  reserve  vocationally  may  be  carried 
out  in  a  "curative"  workshop,  where  the  subject  may  be  ob- 
served at  several  work  operations.  The  lightest  process  in  the 

12  U.    S.    Federal   Board    of    Vocational    Education,    16th    Annual    Report,    1932, 
PP-  53-56. 

13  Ibid.,  p.  55. 
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New  Jersey  curative  workshop  is  the  use  of  the  coping  saw, 
cutting  out  stencils  from  three-ply  veneer,  and  the  painting  of 
toys  or  other  objects.  A  second  and  heavier  process  is  "stand- 
ard practice,"  which  includes  the  use  of  the  plane,  hammer, 
saw  and  file.  The  third  and  heaviest  operation  is  general 
carpentry. 

The  following  case  illustrates  the  method  of  testing  for 
cardiac  reserve : 

A  furrier,  aged  twenty-eight  years,  had  a  heart  lesion.  Due  to  short- 
ness of  breath  and  loss  of  weight,  as  well  as  general  weakness,  he  was 
forced  to  give  up  his  work.  He  applied  to  the  Rehabilitation  Commis- 
sion for  placement,  and  after  examination  was  sent  to  the  curative  work- 
shop to  have  his  work  capacity  determined.  After  two  months  in  the 
workshop  this  man  demonstrated  his  ability  to  undertake  physical  work 
analogous  to  "standard  practice,"  whereas  whenever  he  was  put  into  the 
general  carpentry  class  he  immediately  showed  signs  of  breaking  down. 
Having  gauged  his  work  capacity  it  was  possible  to  recommend  him 
for  placement  as  a  pressfeeder,  in  which  capacity  he  is  making  a  satis- 
factory adjustment. 

Vocational  Training 

The  problem  of  the  industrial  cripple  differs  from  that  of 
the  child.  For  the  latter  provision  must  be  made  on  educa- 
tional lines,  while  for  the  adult  retraining  may  be  essential. 
The  need  for  retraining  is,  however,  necessarily  limited.  Ex- 
perience indicates  that  only  the  severely  disabled  may  need  a 
change  of  occupation.14  Change  to  a  new  occupation  or  voca- 
tion may  call  forth  spontaneous  psychological  resistance 
which  may  even  result  in  a  neurosis,  with  consequent  incapacity 
and  insufficiency.  The  industrial  cripple  is  usually  an  adult 
with  a  fixed  attitude  toward  life,  which  may  make  it  impossible 
for  him  to  learn  a  new  trade  or  occupation.  It  would  therefore 
appear  that  training  should  be  reserved  primarily  for  the 
younger  disabled  group.  Vocational  training  nevertheless  of- 
fers one  of  the  most  hopeful  means  of  rehabilitation.  It  is  not 
enough  to  provide  trade  training;  job  training,  which  can  be 
achieved  in  a  comparatively  short  time,  is  more  desirable. 

14  New  Jersey  Department  of  Labor  Bull.,  July,  1929. 
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Often  the  man  injured  in  industry  is  the  head  of  a  family,  and 
social  economy,  as  well  as  the  interests  of  the  family  group, 
require  that  the  wage  earner  be  returned  to  the  pay  roll  as 
soon  as  possible.  His  special  training  may  take  place  under 
proper  safeguards  in  a  factory  or  workshop,  in  a  vocational 
school,  or  in  an  institution  specializing  in  the  training  of  the 
handicapped. 

During  the  postwar  period  a  large  demand  existed  for 
labor.  This  facilitated  the  placement  of  beginners  in  many 
trades  which  required  but  a  comparatively  elementary  training. 
A  knowledge  of  the  tools  and  materials  of  the  trade,  with  a 
brief  period  of  training  in  the  skill  of  using  them,  was  suffi- 
cient in  most  cases.  The  industry  furnished  further  training 
and  opportunities  for  advancement. 

Since  the  year  1929,  however,  with  its  serious  curtailment 
of  production,  placements  are  quite  difficult  to  make.  The 
various  legislative  measures  that  have  been  adopted  for  the 
purpose  of  industrial  recovery  have  placed  requirements  on 
the  employer  that  have  seriously  altered  the  training  pro- 
grams. A  surplus  of  labor  necessarily  makes  the  possibility  of 
placing  a  rehabilitated  worker  in  an  industry  more  difficult 
than  ever.  Shorter  working  hours  and  the  enforcement  of  a 
minimum  wage  scale  under  the  present  codes  require  the  em- 
ployment of  the  most  productive  worker  in  order  to  distribute 
the  increased  costs  of  operation.  This  new  development  in  in- 
dustry makes  a  revision  and  an  intensification  of  rehabilitation 
programs  necessary. 

A  series  of  carefully  graded  jobs  covering  different  trades 
has  been  worked  out  in  many  training  schools.  The  jobs  have 
been  summarized  on  job  sheet  forms  with  concise  instructions 
as  to  methods  of  performance.  These  sheets  are  supplemented 
with  all  the  necessary  practical  information  regarding  the  tools 
and  materials  of  the  trade.  To  prevent  the  instruction  from 
becoming  rigid,  and  to  allow  for  the  development  of  each 
individual  trainee  to  the  limit  of  his  ability,  a  variety  of  sup- 
plemental jobs  and  correlated  work  have  been  added.  In  order 
to  broaden  the  scope  of  the  training,  instruction  in  subjects 
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allied  to  particular  trades  is  given.  However,  only  such  in- 
struction in  these  allied  subjects  as  has  a  definite  practical 
value  in  the  trade  is  included. 

Each  trainee  is  examined  in  the  fundamentals  of  a  gram- 
mar school  education.  Whenever  necessary  the  trainee's 
knowledge  in  these  fundamentals  is  brought  up  to  standard. 
He  is  then  given  instruction  in  these  fundamentals  as  it  directly 
applies  to  the  particular  trade  for  which  he  is  training.  This 
system  of  instruction  produces  more  efficient  workers,  with  a 
better  knowledge  of  the  trade. 

The  decision  made  with  regard  to  training  is  vital  to  the 
future  of  the  handicapped  person.  Such  an  individual,  if 
trained  against  his  inclination,  is  apt  to  be  a  failure  from  the 
start.  Thus  the  first  step  should  be  an  attempt  to  discover 
what  the  handicapped  person  can  do  best.  Before  training  is 
started  various  conditions  must  be  taken  into  account,  viz., 
morale,  adaptability,  economic  stress,  age,  disability,  previous 
work  and  education,  and  finally,  the  chance  of  remunerative 
employment.  The  importance  of  morale  and  personality  ad- 
justment may  be  seen  in  the  following  case : 

Disability:  left  leg  amputated  below  knee;  age  47.  Repeated  efforts 
to  place  not  successful  because  lack  of  cooperation.  Letters  sent  referring 
to  jobs  not  answered.  Placed  on  Nov.  28,  1928,  with  a  varnish  company. 
Worked  for  2  hours  and  then  walked  out,  giving  no  reason  to  employer 
or  explanation  to  rehabilitation  office.  Finally  called  in  answer  to  letter 
which  stated  that  if  he  did  not  do  so  case  would  be  closed,  Stated  that 
he  was  willing  to  accept  employment,  but  attitude  indicated  that  the  job 
offered  must  be  exceptionally  attractive,  otherwise  he  would  not  stay  at 
it.  Retains  his  attitude  because  he  receives  income  from  three  children 
amounting  to  $45  per  week.  Judging  from  appearance  and  home  prob- 
ably has  further  income  not  known  to  office.  Case  left  open  for  year, 
waiting  for  subject  to  show  indication  that  he  desired  work.  July,  1929, 
called,  looking  for  light  job  as  watchman,  etc.  August,  1930,  case  closed 
after  repeated  efforts  to  place  permanently  failed,  because  subject  only 
stayed  on  job  a  couple  of  days. 

The  importance  of  the  labor  market  and  union  regulations 
are  well  illustrated  by  the  following  case  which  is  taken  from 
the  files  of  the  New  Jersey  Rehabilitation  Commission: 
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A  man,  aged  forty-five  years,  suffered  an  amputation  of  both  legs 
as  the  result  of  a  railroad  accident  two  years  prior  to  registration  with 
the  Rehabilitation  Commission.  The  training  recommended  and  followed 
was  in  operating  motion  picture  machines.  Upon  completion  of  training, 
the  handicapped  obtained  a  license,  but  because  of  union  restrictions,  he 
could  not  get  a  union  card.  After  a  year's  effort  he  was  admitted  to  the 
union,  but  no  more  handicapped  persons  were  trained  in  motion  picture 
operating,  due  to  restrictions  of  union  regulations. 

Of  all  the  trades  open  to  one-armed  men,  there  is  at  present 
none  in  which  they  are  notably  successful  except  painting.  For 
this  work  the  arm-handicapped  with  partial  disabilities  must 
have  at  least  the  ability  to  grasp  objects.  Those  with  hand  in- 
juries and  partial  amputations  have  been  fairly  successful  as 
welders.  The  cripple  who  is  hardest  to  place  is  the  one  who 
uses  crutches.  If  he  has  suffered  a  leg  amputation,  an  effort 
should  be  made  to  persuade  him  to  wear  an  artificial  leg.  Fire 
laws  frequently  prevent  the  hiring  of  those  using  crutches. 
A  man  who  wears  an  artificial  leg  is  the  least  disabled  of  all 
cripples.  Persons  with  very  high  amputations,  however,  as 
we  have  said,  may  be  disqualified  from  work  requiring  con- 
siderable or  continuous  standing. 

The  disability  resulting  from  infantile  paralysis  varies.  If 
lameness  is  the  big  handicap,  the  crippled  are  advised  to  learn 
a  seated  trade.  Nevertheless,  standing  jobs  are  not  always 
contraindicated,  since  many  individuals  can  carry  on  without 
fatigue. 

In  head  or  back  injuries,  work  on  an  elevator  or  as  a 
watchman  is  easily  pursued.  In  neurosis,  light  bench  or  ma- 
chine jobs  are  advised.  The  spine  case  is  placeable  in  any  light 
trade. 

Cardiacs  are  of  two  types,  those  who  want  to  do  too  much, 
and  those  who  do  not  want  to  do  enough.  Potential  cardiacs 
may  do  fairly  heavy  work  with  the  exception  of  much  stair- 
climbing,  or  lifting.  Cardiacs  with  mild  decompensation  have 
to  be  carefully  placed,  and  preferably  at  seated  work.  Those 
with  serious  decompensation  must  always  be  employed  at 
seated  tasks.  Jewelry  case-making,  engraving,  making  pocket- 
books,  and  operating  switchboards  are  good  trades  for  the 
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cardiac.      Office   jobs   are   not   satisfactory   if   much    errand 
service  is  required. 

Employment 

The  fully  productive  group  of  disabled  persons  can  com- 
pete with  the  normal  worker.  Regardless  of  the  nature  of 
the  disability,  this  group  may  become  totally  productive  if 
adequately  trained  in  a  specific  vocation.  Their  needs  then 
become  those  of  other  workers,  namely,  security  against  peri- 
ods of  unemployment. 

The  partially  productive  are  those  who  require  compre- 
hensive vocational  training  and  placement.  This  group  never 
reaches  the  level  of  the  normal  productivity  of  nondisabled 
workers.  Although  such  persons  may  be  trained,  their  phys- 
ical and  personality  disabilities  impose  limits  upon  their  ulti- 
mate possibilities.  A  sheltered  industrial  environment  is  most 
desirable  for  them.  This  may  be  in  the  form  of  workshops 
established  by  private  agencies,  or  subsidized  workshops  estab- 
lished by  employers  or  by  governmental  agencies.  Such  em- 
ployment may  also  partake  of  the  nature  of  a  small  private 
and  individual  business  proprietorship.  Rehabilitation  records 
indicate,  however,  only  rare  instances  of  success  in  such  under- 
takings. 

The  two  important  principles  in  vocational  rehabilitation 
of  the  disabled  are:  (i)  vocational  training  for  a  specific 
objective  to  make  disabled  persons  totally  productive  when 
feasible;  (2)  the  establishment  of  a  sheltered  work  environ- 
ment for  those  who  must  remain  partially  productive.  Those 
who  remain  unemployable  because  of  the  severity  of  their 
physical  disability  must  be  supplied  with  public  relief  or 
pension. 

SUMMARY 

Modern  industry  with  its  accident  and  health  hazards  is 
responsible  for  the  crippling  of  a  large  number  of  workers. 
Handicapped  by  physical  disabilities  and  by  the  reluctance  of 
employers  to  reengage  them,  these  disabled  workers  are  faced 
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with  chronic  unemployment  and  dependency  unless  they  are 
assisted  in  regaining  their  former  status.  This  goal  can  be 
reached  in  many  ways.  Many  handicapped  workers,  if  ade- 
quately treated  by  competent  surgeons,  will  regain  their  for- 
mer working  capacity  and  be  prepared  to  be  reinstated  in  their 
former  jobs.  Others  will  not  be  able  to  obtain  full  restoration 
of  working  capacity  and  will  thus  have  a  less  favorable  oppor- 
tunity in  the  labor  market.  Nevertheless,  through  special 
training,  this  latter  group  may  become  qualified  to  compete 
with  the  normal  worker.  Inability  to  meet  the  demands  of 
industry  will  force  the  disabled  worker  to  accept  a  lower  level 
of  employment  or  will  even  make  him  completely  dependent 
on  his  family  or  the  community  for  support. 


VIII 

HOW  THE  NEEDS  OF  THE  INDUSTRIALLY 
DISABLED  ARE  MET 

The  social  needs  of  the  disabled — medical  care,  training,  em- 
ployment and  pensions — have  been  appreciated  in  their  broad 
significance  only  in  recent  years. 

Mutual  benefit  associations  have  adopted  some  of  these 
services  in  the  nature  of  limited  insurance  for  the  workman 
in  case  of  accident,  sickness,  old  age,  or  death.  Such  associa- 
tions have  existed  for  about  forty  years  among  various  groups 
of  American  workmen.  They  have  been  widely  adopted  by 
national  and  local  trade  unions,  by  various  groups  of  working- 
men  acting  independently,  and  by  employers  and  employees 
operating  jointly.  Various  types  of  benefits  are  provided  in 
different  organizations.  Provision  against  loss  of  wages  occa- 
sioned by  disability  and  provision  of  funeral  expenses  are  the 
two  most  common  types.  Temporary  disability  benefits  par- 
tially to  cover  the  loss  of  earnings,  and  old-age  insurance  are 
provided  by  a  small  number  of  associations. 

INDUSTRIAL  PENSIONS 

Among  the  various  forms  of  employers'  welfare  work, 
disability  funds,  pensions  and  group  insurance  are  common. 
The  pension  system  is  based  on  the  belief  that  the  worker  has 
a  just  claim  on  his  employer  for  some  provision  for  his  declin- 
ing years.  Provision  of  these  funds  tends  to  maintain  a  stable 
force  of  experienced  and  skillful  workmen,  by  reducing  labor 
turnover  and  industrial  unrest.  Group  insurance  in  industry 
has  become  very  popular  within  the  past  few  years.  This  type 
of  insurance  offers  many  advantages  to  the  employer,  as  well 
as  to  the  employee.  For  the  former  it  makes  for  harmonious 
relations  and  serves  to  reduce  labor  turnover.  To  the  worker 
it  guarantees  that,  in  the  event  of  his  death,  a  definite  sum  will 
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be  paid  to  his  dependents  to  meet  funeral  expenses  and  other 
immediate  needs.  It  tends  to  make  him  a  more  satisfied  and 
effective  worker.  This  is  particularly  true  in  the  case  of  those 
who  would  find  it  expensive  to  carry  ordinary  insurance,  or  to 
pass  an  insurance  physical  examination.  The  group  plan  is 
offered  to  employers  at  greatly  reduced  rates,  since  the  ex- 
penses of  medical  examinations  and  the  selling  of  the  insurance 
policies  are  spared  the  insurance  company.  A  blanket  policy 
covering  the  entire  group  to  be  insured  is  issued,  and  a  cer- 
tificate is  given  to  each  worker  which  names  the  beneficiaries, 
the  amount  of  the  insurance  and  also  gives  the  conditions 
under  which  it  will  remain  effective. 

These  private  industrial  pension  plans  in  America  were 
inaugurated  in  1873.1  Railroad  lines  were  the  first  to  put 
such  plans  into  effect  and  their  example  was  followed  by  banks, 
public  utilities  and  various  other  industries.  Aid  from  this 
source  is,  however,  necessarily  limited.  To  enable  the  worker 
to  benefit  from  such  a  plan  the  following  requirements  must 
be  fulfilled: 

( 1 )  He  must  be  employed  by  a  company  that  has  a  pen- 
sion plan.  Only  4,000,000  industrial  workers  out  of  20,000,- 
000 — one  in  five — are  fortunate  enough  to  work  for  such  a 
company;  2 

(2)  He  must  remain  with  the  company  until  he  is  sixty- 
five  years  of  age; 

(3)  He  must  be  employed  continuously.  In  the  event  of 
being  laid  off  at  the  age  of  fifty-five  his  chances  for  a  pension 
are  virtually  nil; 

(4)  If  he  remains  with  the  company  until  he  is  sixty-five 
the  pension  plan  must  still  be  in  effect; 

(5)  If  the  pension  has  been  granted  it  must  be  in  con- 
tinuance. Most  voluntary  plans  have  no  legal  obligations,  and 
they  can  be  reduced,  or  discontinued. 

The  typical  plan  is  noncontributory  and  bases  the  amount 
of  the  pension  on  the  worker's  average  annual  wage  for  the 

1  Latimer,  Murray,  W.,  Industrial  Pension  Systems  in  the  United  States  and 
Canada,  Ind.  Relations  Coun.,  Inc.,  New  York,  1932,  I,  20.     2  Ibid.,  pp.  20-25. 
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few  years  just  preceding  retirement,  multiplied  by  the  number 
of  years  in  service.  This  plan  was  once  heralded  as  a  stout 
prop  of  the  existing  industrial  order,  but  it  is  now  falling  into 
disrepute.  Its  weaknesses  and  fallacies  have  been  recently 
revealed.3 

The  prosperous  years  from  1923  to  1929  saw  a  strength- 
ening of  the  financial  bases  of  the  pension  movement,  but  since 
1929  the  mortality  has  been  extremely  high.  Nine-tenths  of 
the  workers  now  covered  by  pension  plans  may  lose  their  pen- 
sion prospects  at  any  time.  A  report  by  the  Industrial  Rela- 
tions Counselors  has  disclosed  a  number  of  reasons  for  this 
state  of  affairs,  foremost  among  them  being  inadequate 
financing,  lack  of  legal  safeguards,  discrimination  in  favor  of 
management  and  against  the  rank  and  file  of  workers,  and 
misconception  of  the  nature  and  true  uses  of  pensions. 

Evidence  of  the  failure  of  the  industrial  pension  movement 
is  implicit  in  the  conclusions  of  the  report  of  the  Industrial 
Relations  Counselors.  There  are  listed  twenty-nine  safeguards 
and  precautions  that  should  be  taken  in  formulating  an  indus- 
trial pension  plan.  These  include  guarantee  of  funds,  ade- 
quate financing,  flexibility  as  to  retirement  provisions,  and 
separation  of  upper  and  lower  ranks  to  avoid  discrimination. 
Predictions  as  to  the  future  of  industrial  pension  plans  must 
take  into  account  the  instability  of  business  and  the  prospect 
that  the  financial  structure  of  industrial  pension  plans  may  not 
be  able  to  survive  the  protracted  depression. 

These  studies  supply  the  answer  to  the  argument  that 
industry  is  developing  schemes  to  provide  for  the  super- 
annuated workers.4  After  six  years  of  experimentation,  em- 
ployer schemes  "actually  and  dependably"  protect  only 
300,000  out  of  the  4,000,000  workers  who  are  theoretically 
"covered."  They  "have  failed  industry  and  its  workers  most 
at  times  when  their  benefits  are  needed  most."  5  Union  benefit 
plans,  too,  are  on  no  stronger  footing. 

3  Ibid.,  pp.  25-27.    4  Ibid.,  p.  27.     5  Ibid.,  p.  35. 

6  U.   S.  Federal  Board  for  Vocational  Education,  gth  Annual  Reft.,  1925,  pp. 

41-42. 
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REEMPLOYMENT 

Some  industries  take  back  their  injured  employees  and  at- 
tempt to  place  them  at  lighter  jobs.  Often  these  jobs  are  mere 
sinecures,  frequently  causing  the  injured  workers  to  become 
resentful  and  unproductive,  ultimately  to  slough  off  as  unde- 
sirables.6 On  the  other  hand,  the  injured  employees  may  be 
given  work  beyond  their  physical  capacity,  with  resulting  loss 
of  work.  The  majority  of  disabled  workers  have  sufficient 
capacity  to  undertake  work  that  will  give  them  a  living  wage. 
Proper  vocational  training  can  lead  to  the  full  development 
of  mental  and  physical  abilities,  with  preparation  for  more 
useful  occupations  than  are  often  allocated  to  the  disabled 
worker  at  present. 

The  reluctance  to  reemploy  injured  workers  is  indicated  in 
the  recent  study  by  the  Federal  Board  for  Vocational  Educa- 
tion.7 Of  2,308  placements  studied,  only  4. 11  percent  were 
made  by  the  employer  in  whose  employ  the  disability  occurred. 
The  attitude  of  the  government  is  quite  similar.  Government 
employees  who  in  the  line  of  duty  incur  disability  which  inca- 
pacitates them  for  service  are  not  necessarily  entitled  to  re- 
employment when  their  physical  condition  will  permit  them 
to  resume  work.8 

7  U.  S.  Federal  Board  for  Vocational  Education,  Misc.  1473,  1933,  A  Study  of 
2,308  Placements   of  Disabled  Persons   Rehabilitated   in   1031-32. 

8  This  decision  was  rendered  by  Comptroller  General  McCarl  in  a  report  to 
the  Board  of  District  Commissions  in  upholding  the  assignment  of  a  tubercu- 
losis hospital  nurse  to  a  lower-paid  post  after  her  reinstatement  upon  recovery 
from  illness.  She  was  employed  as  a  nurse  at  the  tuberculosis  hospital  from 
December  8,  1921,  until  February  13,  1931,  when  she  was  found  to  have  pul- 
monary tuberculosis  and  was  compelled  to  resign  to  take  treatment.  She  then 
was  put  on  a  compensation  status,  under  the  United  States  Employees'  Com- 
pensation  Commission,    receiving   disability   payments   through    July    193 1. 

Recovering  then,  she  was  reassigned  at  the  hospital,  but  this  time  at  an  an- 
nual salary  of  $1,620,  less  the  customary  $300  deduction  for  maintenance,  instead 
of  her  former  rate  of  pay,  which  was  $1,740.  She  made  claim  for  the  differ- 
ence,  and  the  District  Commissioners   asked   what  course  they  should   take. 

In  reply  McCarl  held  that  there  is  no  law  "vesting  in  an  employee  of  the 
Federal  or  District  governments  a  vested  right  to  reemployment  in  active 
service  either  in  the  same  or  different  position,  or  at  the  same  or  different 
salary  rate  after  recovering  from  a  disability  for  which  compensation  had  been 
paid  under  the  employees'  compensation  act." 
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SHELTERED  WORKSHOPS 

Most  cities  now  have  a  workship  which  offers  sheltered 
employment  to  handicapped  persons.9  These  shops  are  the 
outgrowth  of  the  desire  to  give  such  persons  an  opportunity 
to  earn  money  under  favorable  conditions.  Some  of  them  are 
run  on  a  strict  production  basis  and  differ  from  commercial 
industries  only  in  that  they  restrict  their  employment  to  the 
handicapped,  while  others  are  not  profit-making.  There  are 
various  gradations  to  be  found  throughout  the  country. 

The  Goodwill  Industries,  which  are  perhaps  the  best 
known,  were  founded  in  Boston  by  Dr.  E.  J.  Helms,  who  in 
1900  made  a  plea  for  discarded  materials  of  wealthy  homes  in 
the  Brookline  district,  and  built  up  a  plan  of  giving  jobs  in- 
stead of  charity  to  handicapped  persons  in  need.  Dr.  Helms 
received  many  things  and  immediately  began  to  establish  a 
factory  where  the  cast-off  articles  could  be  reconstructed,  re- 
paired, refinished  and  made  almost  like  new.  The  products 
were  then  sold  to  Goodwill  stores  which  were  established  in 
the  poorer  sections  of  the  city,  and  the  small  sums  received 
were  used  to  pay  the  costs  of  the  maintenance  of  the  factory 
and  the  wages  of  the  employees. 

The  object  of  the  movement  was  to  maintain  needy  handi- 
capped persons  by  giving  them  a  chance  to  earn  their  own 
living.  From  the  small  beginning  which  Dr.  Helms  made, 
Goodwill  Industries  have  grown  considerably.  In  1928  there 
were  Goodwill  Industries  in  fifty-one  cities,  employing  over 
10,000  people  and  having  a  payroll  of  over  $1,500,000  per 
year.  All  of  the  work  is  derived  from  cast-off  materials. 

9  Some  of  the  prominent  shops  are:  the  shop  at  the  Riley  Memorial  Hospital, 
Indianapolis,  Ind. ;  Junior  League  Curative  Workshop,  Milwaukee,  Wis.; 
Industrial  Workshop,  14  Charlotte  St.,  Rochester,  N.  Y. ;  Altro  Workshop,  New 
York  City;  Goodwill  Shops,  St.  Louis,  Mo.;  Goodwill  Industries,  1841  Congress 
St.,  Chicago,  111.;  Detroit  League  for  Handicapped,  Detroit,  Mich.;  St.  Louis 
Curative  Workshop,  4567  Scott  Ave.,  St.  Louis,  Mo.;  the  shop  at  the  University 
Hospital  for  Crippled  Children,  Oklahoma  City,  Okla. ;  The  Assn.  for  Crippled 
and  Disabled,  2233  East  55th  St.,  Cleveland,  O. ;  the  shop  at  Bellevue  Hospital, 
the  Presbyterian  Hospital,  and  the  Institute  for  Crippled  and  Disabled,  New 
York  City;  the  Curative  Workshop,  New  York  City. 
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Originally  there  were  just  two  types  of  work:  hand  and 
machine  sewing.  Fourteen  distinct  trades  have  thus  far  been 
developed.  Those  who  come  to  the  Goodwill  factories  are 
either  men  and  women  who,  because  of  age  or  physical  dis- 
abilities are  unable  to  secure  work,  or  those  who  because  of 
such  disabilities  may  require  training  facilities.  The  industries 
take  care  of  hundreds  of  persons  over  seventy  years  of  age. 
Many  persons  who,  because  of  injury  or  disease  find  it  neces- 
sary to  change  their  vocation,  are  retrained.  The  industries 
are  therefore  a  haven  for  those  who  find  it  impossible  to  ob- 
tain work  or  training  elsewhere,  either  because  of  age,  dis- 
ability, or  social  prejudice  against  those  with  disabilities. 

Another  group  of  workshops  which  are  well  known  are 
the  Industrial  Workshops.  The  best  known  of  these  are  found 
in  Rochester,  New  York  and  Chicago,  Illinois. 

The  Industrial  Workshops  in  Chicago  were  a  natural  out- 
growth of  work  of  the  Jewish  Social  Service  Bureau  in  its 
dealings  with  dependents.10  This  group  consists  for  the  most 
part  of  individuals  who  are  capable  of  doing  light  work  and 
for  whom  proper  employment  cannot  be  obtained.  For  such 
persons  any  fraction  of  self-support  is  preferable  to  complete 
dependence  upon  charitable  assistance.  Even  when  earnings 
represent  but  a  part  of  the  total  amount  necessary  for  main- 
tenance there  is  usually  a  distinct  gain  in  self-assurance,  in  this 
unemployable  group  for  whom  the  industrial  workshops  are 
designed. 

The  first  special  shops  were  established  in  19 17,  beginning 
with  a  broom  shop  for  blind  men,  and  followed  later  by  a 
hand  and  machine  sewing  department  for  women.  In  1923  the 
work  was  developed  upon  a  much  larger  basis,  new  depart- 
ments were  added  and  a  more  definite  program  was  under- 
taken. By  1927  the  workshops  paid  $48,000  in  wages,  sales 
amounted  to  $110,000,  and  125  part  and  full-time  workers 
were  employed. 

The  first  step  in  caring  for  the  handicapped  referred  to 

10  Lurie,  H.  L.,  "The  Industrial  Workshops  of  Chicago,"  Rehabilitation  Review, 
I,  7°-75>  1927- 
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the  Industrial  Workshops  is  an  analysis  of  the  applicant's 
work  history,  training  and  capacity.  The  organization  is  used 
by  social  service  workers  only  after  other  attempts  at  adjust- 
ment have  failed.  Employment  in  the  Industrial  Workshops 
may  be  only  a  temporary  necessity — as  a  therapeutic  measure, 
or  for  training.  In  many  cases  placement  is  more  or  less 
permanent.  In  the  shops  an  attempt  is  made  to  build  up  an 
atmosphere  of  normal  industry  in  so  far  as  possible.  In  order 
to  insure  each  worker  a  minimum  standard  of  living,  the  earn- 
ings and  subsidies  are  computed  on  the  basis  of  a  reasonable 
budget. 

In  1902  the  Liverpool  Workshops  were  organized  to  pro- 
vide training  for  adult  cripples.  This  organization  is  composed 
of  a  home  and  workshop  for  cripples,  where  a  number  of 
trades  are  taught  in  a  three-year  course.11 

The  Cooperative  Workshops  for  Women  12  have  been  in 
existence  since  1880.  Originally  the  organization  functioned 
as  the  Cooperative  Society  of  Visitors  among  the  poor  of 
Boston  and  provided  work  for  workmen  in  the  neighborhood 
of  the  North  Station.  During  the  past  twenty  years,  however, 
the  activities  have  been  extended  without  limitation  within  the 
city.  In  a  shop  where  hospital  and  restaurant  garments  are 
made,  a  record  is  kept  of  the  earnings  of  the  industrial  work- 
ers, and  of  the  differential  between  such  earnings  and  possible 
income  in  a  commercial  organization.  When  the  earnings  ap- 
proximate wages  received  by  nonhandicapped  workers,  the 
workshop  employees  are  advised  to  seek  jobs  in  industry. 
However,  no  person  is  turned  out  of  the  workshops  for  that 
reason  alone.  Each  person  is  discharged  only  when  he  or  she 
is  thoroughly  prepared  to  make  a  satisfactory  adjustment. 

EMPLOYMENT  CENTERS  FOR  THE  HANDICAPPED 
In  1925  the  Russell  Sage  Foundation,  at  the  request  of 
several  organizations,  made  a  study  of  the  placement  of  phys- 

11  Bell,  Forbes,  "The  Liverpool  Workshops,"  Rehabilitation  Review,  III,  169, 
1929. 

12  Newton,  Hazel,  "Cooperative  Workshops  for  Handicapped  Women,"  Re- 
habilitation Review,  IV,  61-63. 
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ically  handicapped  persons  in  New  York  City.13  This  study 
pointed  out  the  difficulty  of  securing  work  for  the  handicapped. 
Many  were  found  not  to  be  eligible  for  workmen's  compen- 
sation. Little,  if  any,  provisions  were  found  for  persons  in- 
jured outside  of  industry,  or  handicapped  by  illness  or  by 
congenital  defects.  As  a  result  of  this  situation,  the  handi- 
capped were  often  obliged  to  seek  aid  from  various  institutions 
and  agencies.  There  were  twelve  agencies  serving  the  phys- 
ically and  mentally  handicapped  in  New  York  at  the  time  of 
the  survey.  The  report  of  the  Russell  Sage  Foundation 
brought  to  light  the  need  for  centralization.  The  establish- 
ment of  the  New  York  Joint  Employment  Bureau  for  Handi- 
capped Persons  followed  as  a  result  of  the  survey.14 

Other  large  cities  in  the  United  States  followed  the  same 
procedure  as  New  York  and  established  a  joint  employment 
center  for  the  handicapped.  In  1929  a  study  was  made  in 
Minneapolis  of  the  local  employment  opportunities  for  dis- 
abled persons.  In  125  occupations,  2,515  jobs  were  studied 
with  regard  to  28  disabilities.  Out  of  70,420  employment  pos- 
sibilities considered,  28,573  were  found  feasible  for  disabled 
men.  As  a  result  of  this  study  a  centralized  placement  bureau 
was  established.  In  the  first  year  of  existence,  this  agency 
placed  an  average  of  20  disabled  persons  per  month.  Chicago 
also  organized  an  employment  center  for  handicapped  per- 
sons.15 

Generally  throughout  the  United  States,  however,  work 
along  the  line  of  special  employment  facilities  for  the  disabled 
has  been  very  slow  in  developing.  Their  value  has  been  demon- 
strated by  the  above  mentioned  centers. 

13  La  Dame,  M.,  Securing  Employment  for  the  Handicapped,  New  York  City- 
Welfare  Council  Studies,  No.  3,  1927. 

14  Since  combined  with  other  agencies.  The  organizations  which  joined  forces 
were  the  Institute  for  Crippled  and  Disabled  Men,  the  Employment  Bureau 
for  the  Handicapped,  the  New  York  Tuberculosis  and  Health  Association, 
which  includes  the  New  York  Heart  Association,  and  the  Jewish  Social  Service 
Association.  The  new  service  is  known  as  the  Joint  Employment  Bureau  for 
the  Disabled,  with  headquarters  at  the  Institute  for  Crippled  and  Disabled 
Men. 

1B  U.  S.  Bureau  of  Labor  Statistics,  Bull.  538,  May,  1931,  p.  198. 
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SUMMARY 

The  needs  of  the  disabled  have  been  recognized  by  private 
agencies  and  to  a  lesser  extent  by  public  agencies,  but  the 
measures  devised  to  meet  these  needs  are  limited  and  inade- 
quate. The  value  of  utilizing  the  available  working  capacity 
of  the  physically  handicapped  person  has  been  effectively 
demonstrated  throughout  the  country  by  the  sheltered  work- 
shop movement.  This  movement  has  become  widespread.  The 
different  varieties  of  workshops  have  served  to  develop  prin- 
ciples of  rehabilitating  physically  handicapped  persons  that 
could  not  have  been  established  without  their  aid.  The  exten- 
sion of  this  device  by  public  support  is  indicated  to  meet  the 
needs  of  the  industrially  disabled  with  permanent  limitation 
of  working  capacity.  Furthermore,  specific  legislation  for  the 
industrially  disabled  is  required  to  fill  the  needs  that  have  not 
been  met  by  the  individual's  own  efforts  or  by  those  of  private 
agencies. 


IX 

LEGISLATIVE  MEASURES  FOR  THE 
INDUSTRIALLY  DISABLED 

workmen's  compensation 

Private  philanthropic  and  public  relief  agencies  did  little 
toward  solving  the  problem  of  the  industrially  disabled,  until 
the  governments  intervened  and  established  social  insurance 
schemes,  whereby  the  losses  resulting  from  disability,  depend- 
ency and  unemployment  could  be  partially  compensated. 
Bismarck,  in  sponsoring  insurance  against  accident  and  sick- 
ness as  a  sop  to  the  rising  tide  of  socialism  in  Germany  in 
1883,  inaugurated  a  movement  that  eventually  reached  many 
parts  of  the  world. 

PROVISIONS  OF  WORKMEN'S  COMPENSATION  LAWS 
AFFECTING  REHABILITATION 

In  recent  years  compensation  legislation  has  acquired  fea- 
tures that  have  a  direct  bearing  on  rehabilitation,  and  serve  to 
make  the  program  for  the  industrially  disabled  group  more 
effective  and  comprehensive.  Prior  to  the  passage  of  the  na- 
tional vocation  rehabilitation  act,  the  compensation  acts  of 
California,1  Massachusetts,2  North  Dakota  3  and  Virginia  4 
provided  for  the  vocational  rehabilitation  of  injured  work- 
men. Apparently  it  was  realized  at  that  time  that  industry's 
responsibility  should  extend  whenever  possible  to  the  restora- 
tion of  the  injured  worker's  earning  power  and  not  stop  wTith 
financial  compensation. 

In  states  which  have  liberal  compensation  laws,  or  where 
the  administrators  of  the  laws  are  liberal,  a  higher  percentage 

1  California  General  Laws  1920,  Act  2781. 

2  Massachusetts  General  Laws  1911,  ch.  152. 

3  North  Dakota  Enacted  Laws  1919;  Amended   1921. 

4  Virginia  Acts  1918,  ch.  400. 
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of  successful  rehabilitations  are  achieved  than  in  states  where 
such  is  not  the  case. 

GENERAL  PROVISIONS  OF  WORKMEN'S   COMPENSATION 

LAWS 

Medical  Benefits 

Practically  all  states  have  definite  provisions  for  medical 
and  surgical  services  in  the  compensation  act.  The  usual  word- 
ing of  the  law  stipulates  that  the  services  furnished  must  be 
reasonable.  This  leaves  the  matter  open  to  controversy.  Other 
limitations  are  imposed  which  intrinsically  affect  the  character 
of  the  treatment.  These  limitations  are  relative  to  the  finan- 
cial allowance  for  full  medical  treatment  and  service,  and  to 
the  time  permitted  for  medical  attention.  In  many  cases  the 
stipulated  amount  allowed  for  medical  services  includes  not 
only  the  surgeon's  fee  but  also  the  hospital  and  other  expenses. 
Where  a  liberal  amount  is  fixed  no  fault  can  be  found.  When 
the  period  is  fixed  during  which  medical  treatment  is  per- 
mitted, the  restriction  interferes  with  proper  medical  work. 
In  many  instances  a  refusal  on  the  part  of  the  better  qualified 
physicians  to  treat  industrial  accidents  on  account  of  the  time 
limits  is  regrettable,  for  it  is  their  service  above  all  that  should 
be  sought  in  rendering  a  workman  fit  to  return  to  his  former 
occupation.  For  the  proper  physical  rehabilitation  of  the  in- 
jured, the  best  medical  treatment  without  time  restrictions 
must  be  provided.  Fortunately,  some  states  have  adopted  such 
unlimited  provisions,  while  in  others  it  is  discretionary  on  the 
part  of  the  referee  or  commissioner  to  extend  the  time  limit. 
In  some  states  medical  service  includes  not  only  treatment  but 
also  medications,  artificial  limbs  or  other  prosthetic  appliances, 
as  well  as  nursing  and  hospital  service,  and  even  transporta- 
tion. This  is  provided  through  statutory  enactment  in  certain 
states.  In  others,  in  the  absence  of  this  provision,  the  same 
purpose  is  accomplished  by  the  employer,  the  insurance  carrier 
and  the  industrial  commission.  The  carrier,  or  the  employer, 
on  his  own  responsibility,  may  furnish  the  above  service  for 
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expediting  the  convalescence  of  the  injured  workers.  The 
above  consideration  of  the  adequacy  of  medical  service  applies 
only  to  the  surgeon  or  family  physician  who  is  not  engaged  by 
the  employer  or  carrier.  Most  large  industries  and  carriers 
have  comprehensive  organizations  for  the  administration  of 
adequate  treatment  even  beyond  statutory  requirements. 
However,  there  is  a  tendency  to  hasten  the  treatment  and  to 
return  the  employee  to  his  job  prematurely. 

The  following  states,  territories,  and  geographical  units 
have  provided  medical  services  unlimited  as  to  time  and 
expense:  California,5  Connecticut,6  District  of  Columbia,7 
Hawaii,8  Idaho,9  Illinois,10  Minnesota,11  Nebraska,12  New 
York,13  North  Dakota,14  Philippine  Islands,15  Porto  Rico,16 
Washington,17  the  United  States  (civil  employees),18  the 
United  States  (longshoremen  and  harbor  workers).19 

Artificial  Appliances 

In  most  cases  of  amputation,  the  application  of  special  or 
mechanical  appliances  is  the  first  requisite  to  successful  re- 
habilitation, irrespective  as  to  whether  the  person  is  returned 
to  his  former  occupation  or  is  engaged  in  a  new  one.  It  is  not 
uncommon  for  persons  who  work  even  at  heavy  manual  labor, 

5  California  General  Laws  1920,  Act  2781. 

6  Connecticut  General  Statutes,  II,  ch.  284;  Amended  Laws  1919,  ch.  142;  Laws 

1921,  ch.  306. 

7  District  of  Columbia. 

8  Hawaii  Revised  Laws  1925,  ch.  209. 

9  Idaho,  Compiled  Stat.  1919,  ch.  236;  Amended  ch.  217  of  Gen.  Laws  1921. 

10  Illinois  Revised  Stat.  1921,  ch.  48. 

11  Minnesota  Re-enacted  Laws  1921,  ch.  82,  p.  90. 

12  Nebraska  Compiled  Stat.  1922,  ch.  28. 

13  New  York  State,  Birdseye,  Cummings  and  Gilbert  Consolidated  Laws  Vol. 
VIII,  Supplement  1918-20,  col.  II;  Amended  Laws  1921,  ch.  60,  539,  540;  Laws 

1922,  ch.  615. 

14  North  Dakota  Enacted  Laws  1919,  p.  44;  Laws  1921,  pp.  137-43. 

15  Philippine  Islands,  7th  Philippine  Legislature,  3d  Session  1927,  Act.  No.  3428. 

16  Porto  Rico  Acts  of  1928,  Act  No.  85. 

17  Washington  Remington's  Com.  Stat.  1922,  col.  Ill,  ch.  8,  Title  50,  p.  7672. 

18  U.  S.  A.  Civil  Employees  Acts  of  1915-16;  Amended  Acts  69th  Cong.  2d 
Session,  ch.  no   (44  Stat.  1086). 

19  U.  S.  A.  Longshoremen  and  Harbor  Workers,  Acts  of  69th  Congress,  2d 
Session,  1926-27    (44  Stat.   1424). 
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TABLE    VI 
MEDICAL  SERVICES  LIMITED  AS  TO  TIME  AND  AMOUNT0 


State 


Period 


Amount 


Alabama  b 
Alaska  c 
Arizona  d 
Colorado  e 
Delaware  f 
Georgia  Q 
Iowa  h 
Kansas  * 
Kentucky  / 
Louisiana  k 
Maine  l 
Maryland  m 
Massachusetts  n 
Michigan  ° 
Minnesota  P 
Missouri  Q 
Montana  r 
New   Hampshire  J 
New  Jersey  i 
New   Mexico  u 
North    Carolina  » 
Ohio™ 
Oklahoma  x 
Oregon  y 
Pennsylvania  z 
Rhode    Island  aa 
South   Dakota  bb 
Tennessee  cc 
Texas  dd 
Utah  ee 
Vermont  if 
Virginia  99 
West  Virginia  hh 
Wisconsin  *» 
Wyoming  JJ 


Go  days 
52  weeks 
90  days 
4  months 
30  days 
30  days 
30  days 
60  days 
90  days 

30  days 

2  weeks 
60  days 
90  days 
90  days 
6  months 
2  weeks 


10  weeks 
60  days 

30  days 

3  weeks 
12  weeks 
30  days 

4  weeks 

30  days 
60  days 

90  days 


$100 


500 

150 

100 

100  (200) 

100   (500  extreme  cases) 

100   (200) 

250 

100 

500 


750 
500 
100 
100 
350 

200 

250 
100 
150 
200 
100 

500 
50 


800** 


150 


0  Industrial   commissions   have   discretional    power   to    extend   cash    period    and 

amount. 

b  Alabama  Gen.  Laws,  Reg.   Session   1919,  p.   116. 

c  Alaska  Acts  1927,  ch.  yy,  Sec.  2. 

d  Arizona  Rev.   Stat.    1913,   p.    1054. 

e  Colorado   Session  Laws    1919,   p.   700. 

/Delaware  Enacted  Laws   1917,  ch.  233,  Amended  Laws   1919,  ch.  203. 

9  Georgia  Park's  Annotated   Code   1922,  ch.    1.   9,   Supplement  Art.  VI,  ch.   IV, 

p.  858;  Amended  Laws   1922,  No.  490,  p.   185. 
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such  as  coal  mining,  to  return  to  the  occupation  in  which  they 
sustained  an  injury  such  as  a  leg  amputation. 

The  following  states  provide  for  artificial  appliances,  in 

h  Iowa   Compiled   Code    1919,   ch.    3. 

^'Kansas  Enacted  1911,  General  Stat.  1915,  ch.  61,  Art.  VI.  p.  1171;  Amended 
Laws   1917,  ch.  220;  Laws  1919,  ch.  222. 

/Kentucky  Carroll  Stat.  Vol.  Ill,  1918,  ch.  137;  Amended  Acts  1920,  ch.  37; 
Acts   1922,  Act  43. 

£  Louisiana  Wolff  Stat.  1920,  p.  709;  Amended  1920,  Nos.  234,  244,  247; 
Amended  1922,  Act  No.  43. 

I  Maine  Rev.  Stat.  1916,  ch.  105;  Laws  1919,  ch.  238;  Amended  Laws  1921, 
ch.  222. 

m  Maryland  Laws   1914,  ch.  800,  Annotated  Code  Vol.   IV,  Art.   91;   Amended 
Laws  1920,  chs.  456,  519;  Amended  1922,  chs.  305,  321,  529,  545. 
n  Massachusetts  Gen.  Laws  1921,  ch.   152. 

0  Michigan   Com.  Laws    1915,  col.    II,   ch.    101 ;    Supplement   1922,   ch.    101. 
£  Minnesota  Laws    1921,  ch.   82,   p.   90. 

Q  Missouri  Acts  1926,  ch.  26,  sec.  2.;   1931,  H.  B.  403,  498. 
''Montana  Rev.  Code   Vol.   I,  ch.   213,    1915. 

s  New  Hampshire  Laws  1911  ;  Amended  Laws  1921,  chs.  44,  179. 
t  New  Jersey  Comp.  Stat.,  First  Supplement  1911-15,  p.   1638;   Amended  Laws 
1918,  chs.   149;  Laws  1919,  ch.  93;  Laws  1921,  chs.  85,  229,  230,  272;   Supple- 
ment Act,  Insurance  Laws   1917,  ch.   178. 

"New  Mexico  Laws  1917,  ch.  83;  Amended  Acts  1919,  ch.  14;  Acts  1921, 
ch.   181. 

v  North  Carolina  Stat.  1931,  chs.  164,  274. 

w  Ohio  Supplement  to  Page  and  Adams  Gen.  Code,  Vol.  I,  1913-16,  Sees. 
1465-413  et.  seq.;  Amended  Acts  1917,  pp.  7,  152,  450,  528;  Acts  1919,  pp. 
313,  1145;  Acts   1921,  pp.  313,  181,  291,  524,  590. 

x  Oklahoma   Bunn's    Supplement    1918,   ch.   42a;    Amended   Laws    1919,   ch.    14. 
^Oregon  Laws  1920,  Vol.  II,  Title  37;  Amended  Laws  1921,  ch.  311. 
^  Pennsylvania    Purdon's    Digest    of    Stat.    Law,    Vol.    VIII,    1916-21,    p.    9237; 
Amended  Laws   1921,  pp.  910-16. 

00  Rhode  Island  Amended  Laws  1913,  ch.  937;  Laws  1915,  ch.  1268;  Laws  1917, 
ch.  1534;  Laws  1919,  ch.  1795;  Laws  1921,  ch.  2095. 

bb  South  Dakota  Rev.  Code  1919,  Vol.  II,  Art.  4;  Amended  Laws  1923,  pp. 
330-32. 

cc  Tennessee  Com.  Stat.   1917,  ch.  5,  p.  890. 
dd  Texas    Stats.    1931,   chs.    154-55,    J82. 

ee  Utah  Com.  Laws  Vol.  I,  Title  49,  p.  660;  Amended  Laws  1919,  ch.  63; 
Laws  1921,  ch.  165. 

//Vermont  Gen.  Laws   1917,  ch.  241,  p.  984;   Amended  Laws   1919,   1921. 
0£  Virginia  Acts  1918,  ch.  400;  Amended  Laws  1920,  chs.  176,  392;  Laws  1922, 
chs.  425,  427. 

hh  West  Virginia  Amended  Acts  1915,  pp.  52,  609;  Acts   1919,  ch.   131. 
"Wisconsin    Stat.    1917,   ch.    110-A;    Amended    Laws    1919,    chs.    568,    577,    6So, 
690;   Laws   1921,  chs.   148,  414,  462,   551. 

//Wyoming   Com.    Stat.    1920,   ch.   258,    p.    792;    Amended   Laws    1921,   chs.    65, 
68,   78,   128. 
kk  Additional   $600  if   disability  can   be   reduced. 
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addition  to  medical  benefits:  Arizona,20  California,21  Illinois,22 
Maryland,23  Massachusetts,24  Minnesota,25  Nevada,26  New 
Jersey,27  Oregon,28  Utah,29  Washington,30  Wisconsin.31 

Compensation  Awards 

The  ultimate  rehabilitation  of  the  injured  worker  is  fre- 
quently influenced  by  the  liberality  of  the  law  in  respect  to  the 
amount  of  compensation  paid  and  the  duration  of  the  period 
for  which  this  is  provided.  Compensation  is  ordinarily  paid 
in  weekly  instalments  for  a  period  of  temporary  disability. 
During  this  time  the  injured  person  is  not  permitted  to  work, 
subject  to  limits  prescribed  by  law,  and,  if  permanently  dis- 
abled, during  a  specified  period  provided  in  a  schedule  of  the 
law. 

Adequacy   of  Schedules 

It  is  sometimes  difficult  to  determine  the  adequacy  of  a 
schedule  because  it  represents  a  portion  of  the  law  only.  On 
the  other  hand,  additional  features  of  the  law  may  compensate 
for  certain  apparent  deficiencies  in  the  schedule.  In  the  matter 
of  total  permanent  disability,  only  thirteen  states  pay  com- 
pensation for  life  in  this  class  of  cases.  When  it  is  realized 
that  an  injured  workman  who  is  totally  and  permanently  dis- 
abled requires  assistance  for  the  remainder  of  his  life,  it  is 
desirable  that  his  compensation  should  be  continued  through- 
out his  life.  In  the  case  of  the  one-armed  individual,  states 
differ  in  evaluating  the  loss.    Such  a  disability  is  estimated  at 

20  Arizona  Rev.  Stat.  1913,  p.  1054. 

21  California  Henning  Gen.  Laws  1920,  Act  2781,  p.  1542. 

22  Illinois  Rev.  Stat.  1921,  ch.  48. 

23  Maryland  Laws  1914,  ch.  800;  Annotated  Code,  Vol.  IV,  Art.  91;  Amended 
Laws  1920,  ch.  456,  519;  Amended  1922,  chs.  305,  321,  529,  545. 

24  Massachusetts  Gen.  Laws  1921,  ch.  152. 

25  Minnesota  Laws  1921,  ch.  82,  p.  90. 

26  Nevada  Rev.  Laws  Vol.  Ill,  1919,  p.  3123;  Amended  Laws  1920-21,  ch.  161. 

27  New  Jersey  Laws,  1921,  chs.  85,  229,  230,  272. 

28  Oregon  Laws  1920,  Vol.  II,  Title  37;  Amended  Laws  1921,  ch.  311. 

29  Utah,  Com.  Laws,  Vol.  I,  Title  49,  p.  660;  Amended  Laws  1919,  ch.  63;  Laws 
1921,  ch.  165. 

30  Washington  Remington's  Com.  Stat.  1922,  Vol.  Ill,  ch.  8,  Title  50,  p.  7672. 

31  Wisconsin  Laws  1921,  chs.  148,  414,  462,  551. 
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from  21  to  78  percent  of  complete  disability.  The  experience 
of  rehabilitation  agencies  has  revealed  the  difficulty  in  placing 
men  so  disabled  and  has  emphasized  the  seriousness  of  such  a 
handicap  in  many  individual  cases.  Especially  among  the 
laboring  class,  the  loss  often  represents  a  value  of  100  percent. 
This  indicates  how  inadequately  permanent  disabilities  are 
compensated  for  under  the  laws  of  many  of  the  states  and 
the  need  for  a  revision  of  the  schedules. 

Commutation 

In  most  of  the  states  compensation  is  paid  on  a  weekly 
basis.  The  amount  paid,  however,  is  frequently  inadequate  to 
meet  the  ordinary  living  expenses.  The  expense  of  such  items 
as  transportation,  outside  meals,  etc.,  cannot  be  borne  by  the 
disabled  worker  who  contemplates  going  into  training  for  a 
new  vocation  suitable  to  his  handicap.  The  economic  stress  in 
his  home  often  compels  him  to  give  up  the  course  of  training 
and  to  find  light  employment  at  a  small  wage  in  order  to 
supplement  the  weekly  compensation  he  receives. 

In  order  materially  to  assist  the  disabled  worker  during 
his  training,  either  all,  or  part,  of  his  entire  compensation 
money  may  be  commuted,  or  be  given  to  him  in  a  lump  sum. 
For  example,  a  man  with  an  amputation  of  the  arm  below  the 
elbow  might  be  granted  an  award  of  175  weeks'  compensation 
at  $20  a  week.  Instead  of  receiving  this  compensation  each 
week  for  175  consecutive  weeks,  the  worker  may  obtain  it  in 
a  lump  sum,  or  in  the  amount  of  $40  a  week  for  87 1/2  weeks. 
Where  the  money  is  so  commuted  the  injured  worker  is 
charged  5  percent  for  the  use  of  the  money. 

It  may  be  considered  advisable  in  selected  cases  to  utilize 
the  entire  amount  of  the  compensation  award  to  establish  the 
injured  worker  in  a  business.  For  example,  a  painter,  aged 
forty-four,  was  severly  burned  in  a  fire,  so  that  his  hands 
were  badly  scarred  and  deformed,  preventing  him  from  re- 
turning to  his  trade.  He  was  economically  rehabilitated  by 
being  established  in  a  small  stationery  and  confectionery  busi- 
ness, which  he  has  successfully  carried  on  for  six  years.  The 
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store  was  purchased  with  the  compensation  money  received  in 
a  lump   sum. 

Those  who  are  charged  with  the  responsibility  of  ad- 
ministering this  phase  of  the  compensation  law,  are  alive  to 
the  dangers  of  the  unwise  distribution  of  large  sums  of  money. 
Many  workers  are  not  accustomed  or  adapted  to  the  use  of 
such  amounts.  The  compensation  acts  in  all  states  permit  the 
commutation  of  these  sums  at  the  discretion  of  the  industrial 
commission,  or  bureau,  but  provide  no  other  legal  check  be- 
sides the  administrative  authority.  To  overcome  this  weak- 
ness in  the  law  itself,  most  commissions  or  bureaus  have  set 
up  machinery  for  the  selection  of  cases  deserving  of  commu- 
tation, and  have  further  provided  for  continuous  supervision 
of  the  money  as  it  is  put  into  use.  For  example,  in  New 
Jersey  a  special  agent  supervises  all  commutations.  The  dis- 
abled worker  must  file  an  application  setting  forth  the  disabil- 
ity, his  economic  status,  the  amount  of  compensation  he  is 
to  receive  and  the  reasons  for  wanting  a  commutation.  This 
information  is  completely  investigated  and  the  results,  with 
the  recommendations,  are  laid  before  the  full  compensation 
board  and  the  commissioner  of  labor,  for  approval  and  action. 
Commutation  is  allowed  only  with  the  approval  of  the  board. 

Some  of  the  abuses  and  pitfalls  of  allowing  promiscuous 
commutation  may  be  seen  in  the  following  example: 

An  iron  worker  aged  42,  fell  off  a  scaffold,  injured  his  back  and 
hip,  fracturing  one  of  the  bones  of  his  spine.  He  was  badly  incapacitated 
and  an  award  of  50.0  per  cent  total  permanent  disability  was  made. 
This  entitled  him  to  250  weeks'  compensation  at  $20.00  a  week,  or 
$5,000.  This  was  given  him  in  a  lump  sum  because  he  wanted  to  buy 
out  a  restaurant,  which  was  doing  a  flourishing  business.  After  paying 
off  some  debts  and  buying  some  clothes  and  furniture,  he  bought  the 
business  for  $4,000.  He  prospered  for  several  months  until  the  former 
owner  set  up  another  restaurant  around  the  corner  from  the  first  res- 
taurant and  took  most  of  the  trade  away.  There  was  no  restrictive 
clause  in  the  contract  of  sale. 

The  experience  of  trained  investigators  has  confirmed  the 
assumption  that  commutation  is  a  dangerous  instrument  and 
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must  be  used  with  caution.  Its  use  in  establishing  injured  work- 
ers in  a  business  in  which  they  have  no  experience  must  be 
done  with  much  circumspection.  The  use  of  commutation  to 
help  maintain  the  worker  while  he  is  undergoing  a  course  of 
vocational  training  or  employment  training,  is  considered  more 
practical  for  the  following  reasons:  in  the  first  place,  eco- 
nomic stress  at  home  is  relieved;  and  secondly,  only  a  part  of 
the  compensation  is  used,  thus  leaving  some  reserve  until  the 
period  of  training  is  completed. 

Because  of  the  importance  of  commutation  in  assisting  the 
injured  worker  to  be  rehabilitated,  and  the  possibility  of 
abuses,  it  seems  advisable  that  the  compensation  act  should 
mention  specifically  the  procedure  to  be  followed  in  securing 
a  commutation. 

Specific  Provisions  of  W  orkmen'  s  Compensation  Laws 

In  addition  to  the  general  provisions  previously  outlined  in 
the  workmen's  compensation  laws  affecting  the  rehabilitation 
of  disabled  workers,  these  same  laws  contain  specific  pro- 
visions aimed  at  the  same  purpose. 

With  the  advent  of  workmen's  compensation  laws,  one 
probably  unforeseen  consequence  was  the  part  such  laws  would 
play  in  the  employment  of  physically  handicapped  persons. 
Only  few  of  the  early  workmen's  compensation  laws  covered 
the  contingency  of  the  insurance  carrier  or  the  self-insured 
employer  being  compelled  to  pay  total  disability  insurance  to 
an  employee  who,  having  already  incurred  a  permanent  par- 
tial disability,  subsequently  received  another  injury. 

Of  the  forty-four  states  having  workmen's  compensation 
laws  at  present,  all  but  five  32  have  specific  provisions  regard- 
ing the  payment  of  compensation  in  second-injury  cases.  The 
Federal  laws  extending  workmen's  compensation  benefits  to 
longshoremen  and  harbor  workers,  and  applicable  also  to 
private  employees  in  the  District  of  Columbia,  provide  spe- 
cifically for  second  injuries.   It  is  probable,  however,  that  the 

32  Louisiana,  New  Hampshire,  Pennsylvania,  Vermont  and  West  Virginia. 
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administrative  commissions  or  courts  have  ruled  upon  the 
question  in  most  of  those  jurisdictions  which  have  not  specif- 
ically provided  for  second  injuries  by  statute  law.  In  Penn- 
sylvania, for  instance,  the  state  supreme  court  held  33  that  a 
claimant  who  had  lost  one  of  his  eyes  before  entering  upon  a 
later  employment  was  not  entitled  to  compensation  for  total 
disability  upon  the  loss  of  the  second  eye.  In  Louisiana,  on 
the  other  hand,  the  state  supreme  court 34  ruled  that  an  em- 
ployee who  had  lost  the  sight  of  the  right  eye,  and  who  eight 
years  later  lost  the  sight  of  the  other  eye,  suffered  a  permanent 
total  disability,  and  he  was  awarded  compensation. 

The  problem  presented  in  second-injury  cases  is  a  serious 
one.  A  workman  who  has  lost  an  eye,  a  leg,  or  an  arm  is  in- 
dustrially handicapped  and  is,  therefore,  at  a  disadvantage  in 
obtaining  employment.  Since  the  loss  of  a  second  member 
will  totally  disable  the  worker,  the  employer  fears  that  the 
hiring,  or  the  retention,  of  an  industrial  cripple  will  greatly 
increase  the  cost  of  his  compensation  insurance.  If  an  em- 
ployer is  required  to  pay  compensation  for  permanent  total 
disability  in  second-injury  cases,  he  will  hesitate  to  employ  a 
handicapped  person.  From  the  standpoint  of  the  employer, 
if  compensation  is  paid  only  for  the  loss  of  the  second  mem- 
ber, which  loss  may  result  in  loss  of  earning  capacity,  he  is 
placed  at  a  great  disadvantage. 

Treatment  of  Second-Injury  Cases  in  Various  States 

Second  injuries  are  treated  differently  in  the  several  states. 
In  some,  compensation  is  granted  only  for  the  disability  caused 
by  the  particular  injury  without  reference  to  any  previous 
injuries.  Other  jurisdictions  compensate  the  total  disability 
caused  by  the  combined  injuries. 

In  other  states  the  payment  of  compensation  for  second 
injuries  is  determined  by  subtracting  the  amount  payable  for 
the  disability  caused  by  the  prior  injury  from  that  payable  for 
total  disability.  In  a  few  jurisdictions  compensation  for  a 
second  injury  is  based  upon  the  earnings  of  an  employee  at 
the  time  of  the  second  injury.  Some  jurisdictions  even  differen- 
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tiate  between  second  major  injuries  received  in  the  same  and 
in  another  employment. 

Court  Decisions 

A  review  of  court  decisions  indicates  the  lack  of  uniform- 
ity in  determining  the  merits  of  second-injury  cases. 

In  Illinois  the  supreme  court 35  held  that  an  employee, 
who  previous  to  his  employment  had  lost  an  arm,  and  then 
lost  a  leg  as  a  result  of  an  injury  arising  out  of  and  in  the 
course  of  his  employment,  was  entitled  to  compensation  for 
total  permanent  disability  under  the  Illinois  Act.  The  court 
followed  this  reasoning  in  the  Massachusetts  court36  and  in 
the  New  York  court,37  and  found  in  favor  of  the  employee.38 

However,  in  a  later  case  the  Illinois  court  refused  to  fol- 
low the  decision  in  the  Wabash  Railroad  case.  The  case  of 
the  Chicago  Journal  Commission  39  involved  an  employee  who 
had  lost  the  sight  of  one  eye  several  years  before  and  later 
lost  the  use  of  his  left  hand.  The  court  refused  an  award  for 
total  disability,  and  held  that  the  statute  "does  not  authorize 
compensation  for  total  incapacity  for  the  loss  of  a  member 
in  connection  with  the  former  loss  of  another  member  prior  to 
employment  unless  the  loss  actually  does  occasion  total  dis- 
ability or  incapacity  to  work." 

In  a  Michigan  case  40  an  employee  had  already  lost  one 
eye  at  the  time  of  the  injury,  which  later  caused  the  loss  of  the 
other  eye.  The  court  held  that  he  was  entitled  to  compensa- 
tion only  for  partial  disability,  and  not  to  the  amount  which 
would  have  been  paid  had  he  lost  both  of  his  eyes  in  the 
second  accident. 

In  Kansas  a  coal  miner  suffered  a  permanent  partial  dis- 

33  Lentz  v.  Lucci,  275  Pa.  217,  119  Atl.  132. 

34  Hargis  v.  McWilliams  Co.    (Inc.),  119  So.  88. 

35  Wabash  R.  R.  Co.  v.  Industrial  Commission,  286  111.  194. 

36  In  re  Braconnier,  223  Mass.,  273,  11 1  N.  E.  792. 

37  Schwab  v.  Emporium  Forestry  Co.,  216  N.  Y.  S.  712. 

38  See  also  Superior  Coal  Co.  v.  Industrial  Commission,  152  N.  E.  535;  Menk 
Mfg.  Co.  v.  Industrial  Commission,  286  111.  620,  122  N.  E.  84;  Heaps  v.  Indus- 
trial Commission,  303  111.  443,  135  N.  E.  742. 

39  305  111.  46.    40  Weaver  v.  Maxwell  Motor  Co.,  186  Mich.  588. 
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ability  in  his  right  eye.  Seven  years  later,  while  in  the  employ 
of  another  coal-mining  company,  he  suffered  an  injury  to  his 
left  eye  which  rendered  him  totally  and  permanently  dis- 
abled.41 It  was  held  that  the  second  employer  was  not  entitled 
to  a  credit  for  an  amount  paid  seven  years  previous  by  the  first 
employer  in  settlement  for  permanent  partial  disability  on 
account  of  the  injury  to  the  right  eye. 

In  Knoxville  Knitting  Mills  Co.  v.  Galyon  42  it  was  held 
that  an  employee  who  had  lost  three  fingers  from  his  left  hand 
nineteen  years  before  was  entitled  to  compensation  for  the 
loss  of  the  entire  hand,  without  deduction  for  the  value  of 
the  fingers  previously  lost. 

In  California  the  supreme  court  declared  that  the  finding 
that  the  loss  of  a  remaining  eye  through  an  industrial  acci- 
dent resulted  in  permanent  total  disability  "would  seem  to  be 
suggested  by  the  declaration  of  appellate  courts  in  other  juris- 
dictions." 43 

In  Minnesota  (as  well  as  in  several  other  states)  the 
workmen's  compensation  act  provides  that  "if  an  employee 
receives  an  injury  which  of  itself  would  only  cause  permanent 
partial  disability,  but  which  combined  with  a  previous  dis- 
ability does  in  fact  cause  permanent  total  disability  the  em- 
ployer shall  only  be  liable  for  the  permanent  partial  disability 
caused  by  the  subsequent  injury."  This  provision  of  the  Min- 
nesota law  was  before  the  courts  of  that  state  in  the  case  of 
State  v.  District  Court  of  Case  County f*  wherein  the  court 
said:  "The  language  of  the  statute  is  clear  and  unambiguous 
and  clearly  was  intended  to  limit  the  liability  of  the  employer 
to  compensation  commensurate  with  the  injury  suffered  by  the 
employee  while  in  his  service,  and  to  relieve  him  from  the 
consequence  of  injuries  sustained  even  though  both  resulted  in 
permanent  total  disability." 

In  Braconnier's  case  45  the  Massachusetts  supreme  court 


41  Moore  v.  Western  Coal  Mining  Co.,  124  Kans.  214. 

42  148  Tenn.,  288,  255,  S.  W.  41. 

43  Liptak  v.  Industrial  Accident  Commission  of  California,  215  Pac.  635. 

44  129  Minn.  156,  151  N.  W.  910.     45  223  Mass.  273,  in  N.  E.  792. 
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held,  in  a  case  involving  an  employee  who  had  already  lost  one 
eye  and  later  lost  his  remaining  eye,  that  the  latter  loss  should 
be  regarded  as  a  total  disability.  The  court  declared: 

The  total  capacity  of  this  employee  was  not  so  great  as  it  would  have 
been  if  he  had  had  two  sound  eyes.  His  total  capacity  was  thus  only  a 
part  of  that  of  the  normal  man.  But  that  capacity,  which  was  all  he 
had,  had  been  transferred  into  a  total  incapacity  by  reason  of  the  injury. 

However,  in  the  case  of  Combs  et  al.  v.  Hazard  Blue 
Grass  Corporation^  the  court  of  appeals  of  Kentucky  held 
that  an  employee  losing  the  only  good  eye  was  entitled  to  com- 
pensation for  total  disability,  less  a  deduction  for  the  previous 
injury. 

Under  the  Texas  Workmen's  Compensation  Law  it  was 
held  that  an  employee  who  had  lost  the  sight  of  one  eye  in  an 
accident  during  childhood,  might  recover,  for  an  injury  occa- 
sioning the  loss  of  the  other  eye,  only  the  compensation  allowed 
for  temporary  and  permanent  loss  of  sight  of  one  eye,  and 
that  he  was  not  entitled  to  permanent  total  disability.47 

LEGISLATION  IN  THE  UNITED  STATES  DEALING  WITH  THE 
PROBLEM   OF   A   PREEXISTENT   PHYSICAL  DISABILITY 

Compensation  laws  in  the  United  States  dealing  with  the 
problem  of  a  preexisting  physical  disability,  as  it  is  related  to 
accident  liability,  fall  into  two  groups :  those  which  aim  pri- 
marily to  prevent  the  risk  of  injury  arising  from  a  physical 
disability  which  predates  the  occurrence  of  an  accident  being 
charged  to  the  employer,  and  those  which  primarily  aim  to 
make  it  easier  for  the  physically  handicapped  workman  to  be 
allowed  to  work. 

Those  laws  which  aim  primarily  at  safeguarding  the  em- 
ployer from  such  risks  as  may  arise  from  a  preexistent  physical 

46  268  S.  W.  1070. 

47  Gilmore  v.  Lumbermen's  Reciprocal  Association,  292  S.  W.  204..  See  also  in  re 
J.  &  P.  Coats,  103  Atl.  833,  41  R.  I.  289;  Calumet  Foundry  &  Machinery  Co.  v. 
Kroz,  141  N.  E.  863;  Syracuse  Cabinet  Co.  v.  Leedy,  167  N.  E.  149;  Stevens  v. 
Harion  Machine  Co.,  133  N.  E.  23;  McNeil  v.  Panhandle  Lumber  Co.,  203  Pac. 
1063;  Kriegbaum  v.  Buffalo  Wire  Works  Co.,  160  N.  Y.  S.  307;  Jennings  v. 
Mason  City  Sewer  Pipe  Co.,  174  N.  W.  785. 


Il6  LEGISLATION   IN  THE   UNITED  STATES 

disability  are  in  force  in  Kentucky,  Alabama,  California  and 
Connecticut.  The  limiting  clauses  in  the  different  laws  vary. 
The  Kentucky  law  includes  the  result  of  a  preexisting  disease 
in  its  definition  of  accidental  injury,  stating  that  injury  by 
accident  shall  not  include  the  results  of  a  preexisting  disease. 
The  Alabama  law  states  that  if  the  degree  of  an  accident  is 
increased  owing  to  a  preexisting  disease,  the  employer  shall 
pay  only  the  disability  that  would  have  resulted  had  there 
been  no  preexisting  disease.  The  laws  of  California  and  Con- 
necticut state  that  if  the  accident  aggravates  a  disease,  the 
employer  shall  pay  only  such  proportion  of  the  disability  as 
can  be  attributed  to  the  accident. 

Possibly  the  varying  clauses  in  these  laws  have  the  same 
effect,  though  they  may  differ  in  the  extent  to  which  they  limit 
the  employer's  liability  for  accident.  The  exact  interpretation 
of  the  law  cannot  be  determined  from  the  law  itself.  The 
intent  of  all  the  laws,  however,  is  to  limit  the  liability  of  an 
employer,  in  the  case  of  accident,  solely  to  that  disability  for 
which  the  accident  was  responsible. 

The  basic  weakness  of  these  laws  is  that  they  fail  to 
recognize  the  fact  that  in  any  personal  injury  arising  from 
both  a  preexistent  physical  disability  and  an  accident,  it  is 
difficult  to  separate  the  effects  of  the  one  from  those  of  the 
other.  It  is  evident  that  cases  governed  by  these  limiting 
clauses  cannot  be  decided  with  any  certainty.  Other  objections 
are  that  the  laws  tend  to  promote  the  indiscriminate  placing 
of  physically  handicapped  workmen  in  any  occupation,  without 
considering  the  physical  disability.  It  may  be  seen  that  existing 
legislation  favors  the  employer. 

Waiver 

Some  states  have  enacted  waiver  clauses  for  the  benefit 
of  the  workers.  Under  the  provision  of  the  workmen's  com- 
pensation law  in  such  states  an  injured  employee  is  permitted, 
in  the  contract  of  employment,  to  waive  any  rights  to  com- 
pensation for  additional  injuries  on  account  of  physical  dis- 
abilities. 
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Ohio,48  Wisconsin,  Connecticut 49  and  Massachusetts  per- 
mit certain  physically  handicapped  workmen  to  waive  com- 
pensation. Ohio  permits  the  blind,50  and  Wisconsin  51  the  blind 
and  the  epileptic,  to  waive  compensation  for  injuries  resulting 
from  their  respective  disabilities.  Connecticut  permits  an  em- 
ployee with  a  physical  disability  which  imposes  upon  the  em- 
ployer an  "undue  or  unusual  hazard"  to  waive  compensation 
for  any  injury  resulting  from  the  disability.  The  Massachu- 

48  Ohio,  Acts  of  191 3,  Sees.  1465-90.  "Agreements  by  employees  to  waive  their 
rights  are  void,  except  that  a  blind  workman  may  waive  compensation  that  may 
become  due  for  injury  or  disability  directly  caused  by,  or  due  to  his  blindness." 

49  Connecticut  General  Statutes  1918,  ch.  284,  Sec.  5384.  "Whenever  any  person 
having  a  contract  of  employment,  or  desiring  to  enter  into  a  contract  of  employ- 
ment, shall  have  any  physical  defect  which  imposes  upon  his  employer  or  pro- 
spective employer  an  undue  or  unusual  hazard,  it  shall  be  permissible  for  such 
person  to  waive  in  writing  for  himself  or  his  dependents,  or  both,  any  rights 
to  compensation  under  the  provision  of  this  chapter  for  any  personal  injury 
arising  out  of  and  in  the  course  of  his  employment,  which  may  be  found  by  the 
commissioner  having  jurisdiction  to  be  directly  due  to  such  physical  defect.  No 
such  waiver  shall  become  effective  unless  the  physical  defect  in  question  shall 
be  plainly  described  therein,  nor  until  the  commission  having  jurisdiction  shall 
find  that  the  person  signing  such  waiver  fully  understands  the  meaning  thereof, 
nor  until  the  commission  shall  in  writing,  approve  thereof  and  furnish  each  of 
the  parties  thereto  with  a  copy  thereof.  No  such  waiver  shall  be  a  bar  to  a 
claim  by  the  person  signing  the  same,  or  his  dependents  for  compensation  for 
any  injury  arising  out  of  and  in  the  course  of  his  employment,  which  injury  shall 
not  be  found  to  be  directly  due  to  the  particular  condition  described  therein." 

Connecticut  waiver  law:  An  examination  of  over  300  waivers,  taken  at  random 
from  1929-33  waiver  files,  which  were  signed  during  the  years  1929-33,  indicates 
that  Connecticut  waiver  law  has  been  used  primarily  for  the  purpose  of  freeing 
the  employer  of  his  obligation  to  pay  compensation  in  case  of  accident.  Out  of 
the  300  cases  examined  only  41  were  cases  of  real  disability;  the  majority  were 
potential  or  actual  hernia,  varicose  veins,  a  susceptibility  to  acne  or  oil  rash,  etc. 
The  law  was  designed  however  for  only  severe  cases  of  disability. 

Kansas  Acts  of  1919,  ch.  222,  Sec.  1.  "It  shall  hereafter  be  lawful  for  any  blind 
person  over  the  age  of  18  years  to  agree  to  and  with  his  or  her  employer  to 
waive  his  or  her  right  to  damages  or  compensation  for  any  personal  injury 
arising  out  of  or  in  the  course  of  his  or  her  employment,  for  which  injury  such 
blindness  was  the  direct  cause,  and  any  such  agreement  shall  be  valid  and  bind- 
ing upon  the  parties  thereto."  A  law  passed  by  Kansas  in  191 9  allowing  a 
blind  person  over  18  to  waive  compensation  for  injury  to  which  his  blindness 
was  a  direct  cause  was  repealed  in  1927  (Sec.  R.  S.  Sues.  1930,  pp.  44-546). 

50  Ohio  Public  524;  Amended  Laws  1927,  ch.  26;  1931  Sen.  Bill  186,  273,  319 
and  House  Bill  407. 

51  Wisconsin  Stat.  1931,  chs.  14,  42,  66,  87,  101,  132,  210,  403,  469,  413-14,  433, 
438. 
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setts  law  states  that  an  "employee  who  is  peculiarly  likely  to 
become  permanently  or  totally  incapacitated  by  an  injury"  may 
waive  compensation.  The  Connecticut  law  requires  that  the 
waiver  contain  a  description  of  the  physical  defect  because 
of  which  compensation  is  waived,  and  that,  before  approving 
it,  the  compensation  commissioner  makes  certain  that  the 
workman  understands  its  meaning.  In  Massachusetts  the 
waiver  52  must  be  approved  by  the  department  of  industrial 
accidents  and  each  case  is  investigated  by  an  inspector  from 
that  department  before  approval  is  granted. 

These  waiver  clauses  take  cognizance  of  the  fact  that  the 
workmen's  compensation  law  may  be  an  obstacle  in  the  way 
of  the  worker  obtaining  employment.  They  aim  to  permit 
the  workman  to  exchange  a  right  for  a  benefit  he  may  prize 
more  highly.  Though  it  would  be  possible  to  safeguard  the 
employer  from  the  suit  of  a  workman  who  had  waived  com- 
pensation, to  allow  the  workman  so  to  waive  this  right  is 
open  to  various  objections  and  abuses.  It  might  become  pos- 
sible, for  instance,  for  employers  to  require  all  persons  with 
any  physical  disability  to  sign  waivers  as  a  condition  of  getting 
employment. 

Second-Injury  Fund 

The  situation  has  been  met  in  some  states  by  the  creation 
of  a  special  fund.  In  New  York  an  amendment  to  the  compen- 
sation law  was  passed,  making  provision  for  a  second  major 
disability.53  The  employer  was  made  liable  only  for  the  second 
injury,  the  injured  employee,  however,  being  compensated  for 
the  disability  resulting  from  the  combined  injuries.  The  com- 
pensation is  paid  out  of  a  fund,  created  by  a  levy  of  $1,000 
on  the  carrier  in  fatal  cases  in  which  there  are  no  persons 
entitled  to  compensation  under  the  act.  The  insurance  carrier 
is  also  required  to  pay  a  similar  sum  into  another  fund  for 

52  Regarding  the  working  out  of  the  Massachusetts  waiver  law,  we  are  advised 
that  the  Department  thus  far  has  approved  applications  for  waiver  mainly  in 
hernia  cases,  which  probably  do  not  average  more  than  five  or  six  a  week. 
Data  furnished  by  Secretary  to  Industrial  Commission. 

53  New  York  Laws  1921,  chs.  60,  539,  540;  1922,  ch.  615. 
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the  rehabilitation  of  injured  employees.  The  legality  of  the 
New  York  law  was  sustained  by  the  United  States  Supreme 
Court  in  the  case  of  Staten  Island  Rapid  Transit  Railway  Co. 
v.  Phoenix  Indemnity  Co.54  The  same  method  of  establishing 
a  second-injury  fund  is  provided  for  in  the  workmen's  com- 
pensation law  applicable  to  longshoremen  and  harbor  workers, 
and  to  private  employees  in  the  District  of  Columbia.  Wis- 
consin was  a  pioneer  in  devising  a  means  for  the  protection 
of  employers  against  liability  for  the  cumulative  effect  of  sev- 
eral injuries,  and  at  the  same  time  relieving  employees  of 
unfair  discrimination.  In  that  state  a  special  fund  was  created 
by  law  into  which  every  employer  is  now  obliged  to  pay  the 
sum  of  $75  for  each  major  disability  case  occurring  in  his 
plants. 

Similar  provisions  have  been  enacted  in  California,55 
Idaho,56  Illinois,57  Massachusetts,58  Minnesota,59  New  Jer- 
sey,60 North  Carolina,61  North  Dakota,62  Ohio,63  Oregon64 
and  Utah.65  In  California  and  Illinois,  $300  is  paid  into  a 
special  fund  in  all  nondependent  cases;  in  Massachusetts  the 
amount  is  fixed  at  $100  and  in  Minnesota  at  $200. 

The  California  provision  was  recently  up  before  the  courts 
of  that  state  for  adjudication.  The  subsequent  injuries  fund 
established  in  1929  provided  that  in  each  fatal  case  in  which 
there  are  no  dependents  the  employer  must  pay  $300  into  a 
fund  for  the  care  of  employees  losing  a  second  member.  The 
industrial  commission  contended  that  this  tax  was  legal,  basing 
the  contention  upon  a  decision  of  the  United  States  Supreme 
Court  (Sheehan  Co.  v.  Shuler,  265  U.S.  371)  66  and  upon  the 

54  281  U.  S.  98.     55  California  Gen.  Laws  1920,  Act.  2781,  p.  1542. 
56  Idaho  Gen.  Laws  1921,  ch.  217.     57  Illinois  Rev.  Stat.  1921,  ch.  48. 
58  Massachusetts  Laws  1921,  ch.  152.     59  Minnesota  Laws  1921,  ch.  82. 

60  New  Jersey  Laws  1921,  chs.  85,  229,  230,  272. 

61  North  Carolina   Stat.   1931,  chs.   164,  274,  279,   319. 

62  North  Dakota  Laws  1921,  pp.  137-43. 
03  Ohio  Acts  1921,  pp.  181,  291,  524,  590. 

64  Oregon  Laws  1921,  ch.   311.     65  Utah  Laws   1921,  ch.   165. 

66  The  case  of  Sheehan  Co.  v.  Shuler  went  to  the  United  States  Supreme  Court 
about  1924  from  the  state  of  New  York.  It  involved  the  question  of  the  consti- 
tutionality of  the  amendments  passed  in  1922  (ch.  615)  to  the  state  workmen's 
compensation  law  relating  to  cases  of  permanent  total  disability  after  permanent 
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decision  of  an  Arizona  court.67  The  California  court  did  not 
decide  the  question  of  constitutionality  and  the  industrial  com- 
mission has  indicated  that  the  matter  will  be  taken  to  the 
United  States  Supreme  Court.  Upon  the  basis  of  former  de- 
cisions involving  the  same  principle,  it  is  a  fair  assumption  that 
the  constitutionality  of  the  provision  will  be  upheld. 

The  Supreme  Court  of  Minnesota  68  held  that  a  partially 
disabled  employee  who  had  suffered  an  injury  which  of  itself 
caused  only  a  partial  disability  but  which,  combined  with  a 
previous  disability,  caused  total  disability,  was  entitled  to  re- 
ceive additional  compensation  out  of  a  special  fund,  even 
though  the  previous  disability  did  not  result  from  an  indus- 
trial accident.  The  award  was  opposed  on  the  ground  that 
the  previous  partial  disability  resulted  from  natural  causes 
(cataract  on  the  eye)  not  connected  with  an  industrial  acci- 
dent. 

In  Idaho  69  a  special  fund  is  raised  by  requiring  the  em- 
ployer to  pay  a  lump  sum  equal  to  2  percent  of  the  weekly 
compensation  provided  in  the  special  indemnity  schedule.  In 


partial  disability.  The  statute  was  attacked  as  unconstitutional  as  depriving  em- 
ployers of  their  property  without  due  process  of  law,  since  it  required  the 
employer  to  contribute  to  the  compensation  of  employees  never  in  his  employ 
and  for  whose  injuries  he  was  in  no  way  responsible.  In  an  opinion  by  Mr. 
Justice  Sanford,  the  United  States  Supreme  Court  upheld  the  constitutionality 
of  the  New  York  law.  The  Court  in  the  course  of  the  opinion  observed:  "The 
use  of  such  special  funds  for  such  purposes  is  an  additional  compensation  to 
the  employees  thus  injured,  over  and  above  that  prescribed  as  the  payments  to 
be  made  by  their  immediate  employers.  Such  additional  compensation  is 
neither  unjust  nor  unreasonable.  Thus,  an  employee  who,  having  lost  one  hand 
in  a  previous  accident,  thereafter  loses  the  second  hand,  is,  obviously,  not  ade- 
quately compensated  by  the  provision  requiring  his  employer  to  make  payment 
for  the  loss  of  the  second  hand,  independently  considered;  the  total  incapacity 
finally  resulting  from  the  loss  of  both  hands  working,  is  much  more  than  double 
the  injury  resulting  from  the  loss  of  each  separate  hand  considered  by  itself. 
In  such  a  case,  however,  as  in  the  case  of  an  injury  requiring  vocational 
rehabilitation,  it  is  the  theory  of  the  law  that  such  additional  compensation  to 
the  injured  employee  should  not  be  required  of  the  particular  employer  in  whose 
service  the  injury  occurred,  but  should  be  provided  out  of  general  funds  created 
by  payments  required  of  all  employers  when  injuries  resulting  in  the  death  of 
their  own  employees  leaving  no  beneficiaries  do  not  otherwise  create  any 
liability  under  the  compensation  law." 

67  Home  Accident  Insurance  Co.  v.  Industrial  Commission,  269  Pac.  501. 

68  Lehman  v.  Schmahl,  229  N.  W.  553.     69  Idaho  General  Laws  1921,  ch.  219. 
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New  Jersey  70  the  special  fund  is  maintained  by  taxing  all  in- 
surance companies  and  self-insurers  one  percent  of  the  total 
compensation  paid  out  during  the  preceding  year. 

The  plan  adopted  in  Utah  71  requires  the  employer  or  in- 
surance carrier  in  nondependent  cases  to  pay  into  the  state 
treasury  a  sum  equal  to  20  percent  of  the  amount  provided 
in  total  dependent  cases.  In  North  Dakota  72  and  Ohio  73  a 
surplus  fund  is  created,  while  a  segregated  accident  fund  is 
maintained  in  Oregon.74 

In  Oregon  the  existing  value  of  an  award  for  a  major  in- 
jury is  turned  over  to  the  state  treasurer  for  investment.  The 
fund  so  created  is  called  the  "segregated  accident  fund"  and 
is  used  for  the  payment  of  compensation  in  second  injury 
cases.75  In  1929  the  fund  was  reported  to  have  grown  to 
nearly  $5,000,000. 

North  Carolina,  the  latest  of  the  states  to  enact  a  work- 
men's compensation  law,  has  also  established  a  second  injury 
fund.  The  fund  is  composed  of  the  commuted  amount  of  the 
awards  made  in  no-beneficiary  cases.76 

In  some  states  insurance  companies  are  prohibited  from 
charging  a  higher  premium  rate  to  employers  who  extend  em- 
ployment to  the  industrially  handicapped.  It  maybe  objected 
that  a  weakness  exists  in  this  provision  since  it  does  not  extend 
its  benefit  to  self-insured  employers.  Such  employers  would 
be  more  likely  than  the  insured  employer  to  discriminate 
against  the  crippled,  because  of  the  direct  connection  between 
accidents  and  the  costs  of  workmen's  compensation. 

In  states  not  having  special  funds,  second  major  injuries 
are  compensated  as  follows: 

(1)  For  the  effect  of  the  combined  (first  and  second)  in- 
juries; (2)  For  the  permanent  partial  disability  resulting 
from  the  second  injury  only;  (3)  For  a  percentage  of  total 
disability,   (a)  when  the  previous  and  subsequent  injuries  oc- 

70  New  Jersey  Laws  1921,  chs.  85,  229,  230,  272.    71  Utah  Laws  1921,  ch.  165. 

72  North  Dakota  Laws  1921,  pp.  137-43. 

73  Ohio  Acts  1921,  pp.  181,  291,  524,  590. 

74  Oregon  Laws  1921,  ch.  311.     75  Ibid. 

76  North  Carolina  Stat.   1931,  chs.  164,  274,  319.  279. 
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cur  in  the  employ  of  the  same  employer,  or  (b)  when  the 
injured  is  already  receiving  compensation  under  the  act,  or 
(c)  when  he  has  received  a  lump  sum  payment  under  the  act. 

SPECIAL  PROVISIONS  FOR  REHABILITATION 

The  following  laws  deal  with  special  provisions  affecting 
the  rehabilitation  of  disabled  workers. 

Arizona  77 

If  there  be  no  dependents,  the  employer  or  insurance  carrier,  or  the 
state  compensation  fund  shall  pay  the  burial  expenses  of  the  deceased, 
as  provided  herein,  and  shall  pay  into  the  state  treasury  the  sum  of  $850. 
Such  payments  shall  be  held  in  a  special  fund  for  the  purpose  of  en- 
abling the  commission  to  provide  such  additional  awards  as  may  be 
necessary  to  enable  injured  employees  to  accept  the  benefits  of  any  act 
that  may  be  passed  by  the  legislature  of  Arizona,  or  the  Congress  of  the 
United  States,  or  both  assemblies  jointly,  to  provide  for  the  promotion 
of  vocational  rehabilitation  of  persons  disabled  in  industry  or  otherwise, 
and  their  return  to  safe  employment. 

Minnesota  78 

In  addition  to  the  compensation  provided  in  the  foregoing  schedule 
for  loss,  or  loss  of  the  use  of  a  member,  the  compensation  during  the 
period  of  retraining  for  a  new  occupation  79  as  certified  by  the  division 
of  reeducation,  shall  be  66^3  percent  of  the  daily  wage  at  the  time  of 
the  injury,  not  exceeding  25  weeks,  provided  the  injury  is  such  as  to 
entitle  the  workman  to  compensation  for  at  least  75  weeks  in  the  sched- 
ule of  indemnities  for  permanent  impairments,  and  provided  the  in- 
dustrial commission  on  application  thereto  shall  find  that  such  retrain- 
ing is  necessary  and  make  an  order  for  such  compensation. 

New  York  80 

In  cases  of  death  in  which  there  are  no  dependents  the  insurance 
carrier  pays  $500  to  a  special  fund  to  provide  for  the  maintenance  of 
employees  undergoing  rehabilitation. 

Expenses  for  rehabilitating  injured  employees: — An  employee  who, 
as  a  result  of  injury  is,  or  may  be  expected  to  be  totally  or  partially 

77  Arizona  Rev.  Stat.  1913,  p.  1054.    78  Minnesota  Laws  1921,  ch.  82. 

79  Laws  of  Minnesota  1919,  ch.  365    (Sees.  2963-88,  G.  S.  1923). 

80  New  York  Laws  1922,  ch.  615. 
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incapacitated  for  a  remunerative  occupation  and  who,  under  the  direction 
of  the  State  Department  of  Education,  is  being  rendered  fit  to  engage 
in  a  remunerative  occupation,  shall  receive  additional  compensation  nec- 
essary for  his  rehabilitation,  not  more  than  $10  per  week  of  which  shall 
be  expended  for  maintenance.  Such  expense  and  such  of  the  administra- 
tive expenses  of  the  State  Department  of  Education  as  are  properly  as- 
signable to  the  expense  of  rehabilitating  employees  entitled  to  compensa- 
tion as  a  result  of  injuries  under  this  chapter  shall  be  paid  out  of  a 
special  fund  created  in  the  following  manner:  The  employer,  or  if  in- 
sured, his  insurance  carrier,  shall  pay  into  the  vocational  rehabilitation 
fund  for  every  case  of  injury  causing  death,  in  which  there  are  no 
persons  entitled  to  compensation,  the  sum  of  $500.  The  state  treasurer 
shall  be  the  custodian  of  this  special  fund. 

Oregon  81 

There  was  created,  in  1921,  a  fund  to  be  known  as  the  rehabilitation 
fund,  which  transferred  from  the  industrial  accident  fund  to  the  reha- 
bilitation fund  $100,000. 

The  law  provides  that  there  shall  be  transferred  to  such  fund 
monthly  2^  percent  of  the  total  monthly  receipts  of  the  industrial  ac- 
cident commission  from  all  sources. 

Whenever  the  unexpended  balance  of  the  rehabilitation  fund  is 
greater  than  $75,000,  the  commission  shall  temporarily  either  reduce 
the  percentage  of  the  total  monthly  receipts  to  such  fund  or  suspend 
such  transfer. 

The  commission  is  authorized  to  make  such  rules  and  regulations 
necessary  for  the  vocational  rehabilitation  of  men  and  women  injured 
by  accident  arising  out  of  and  in  the  course  of  their  employment  while 
working  under  the  protection  of  the  workmen's  compensation  law.  The 
commission  is  also  authorized  to  expend  as  much  of  the  rehabilitation 
fund  as  may  be  necessary  to  accomplish  the  vocational  rehabilitation  of 
men  and  women  injured  while  under  the  protection  of  the  workmen's 
compensation  law. 

Wisconsin  82 

In  compensable  cases  maintenance  for  living  expenses  not  in  excess 
of  $10  per  week,  nor  for  a  period  in  excess  of  20  weeks  may  be  paid  in 
addition  to  compensation,  provided  the  disabled  person  begins  a  course 
of  instruction  within  60  days  from  the  date  of  recovery  from  injury, 
or  as  soon  as  the  State  Board  for  Vocational  Education  shall  provide 
opportunity  for  his  rehabilitation,  and  further  provided  that  he  continue 

81  Oregon  Laws  1921,  ch.  4.    82  Wisconsin  Stat.  1931,  ch.  101. 
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in  training  with  reasonable  regularity  as  his  health  and  the  situation 
permit. 

United  States  Longshoremen  and  Harbor  Workers' 
Compensation  Act 

For  the  purpose  of  providing  maintenance  for  employees  under- 
going vocational  rehabilitation,  additional  compensation  not  exceeding 
$10  a  week  is  provided  from  a  fund  furnished  by  payments  of  $500 
in  fatal  cases  where  no  dependent  claims  compensation. 

REHABILITATION  LEGISLATION 

Workmen's  compensation  laws  fail  to  provide  for  the 
restoration  of  the  injured  worker  to  his  former  position. 
Several  of  the  states  have  made  attempts  to  correct  this  de- 
fect by  including  provisions  for  rehabilitation  in  the  compensa- 
tion laws.  Vocational  restoration  naturally  must  be  a  neces- 
sary complement  to  workmen's  compensation.  The  efforts 
made  on  behalf  of  the  crippled  child  were  important  forerun- 
ners of  the  general  rehabilitation  movement,  while  the  War 
undoubtedly  gave  a  strong  impetus  to  the  rapid  development 
of  the  movement. 

In  June,  19 17,  the  Minnesota  department  of  labor83  began 
a  study  to  determine  what  became  of  workers  who  suffered 
permanent  partial  disability  in  compensation  cases,  in  order 
to  gather  data  and  recommend  suitable  legislative  measures, 
these  being  enacted  into  law  on  April  23,  19 19.  The  new  divi- 
sion was  placed  under  the  state  board  for  vocational  education 
and  training.  Placement  was  given  subsidiary  attention,  while 
physical  restoration  was  not  specified  in  the  law.  The  Work- 
men's Compensation  Act  of  March  5,  19 19,  gave  the  indus- 
trial commission  authority  to  restore  to  industry  those  persons 
injured  in  the  course  of  employment. 

Massachusetts  passed  an  act  on  May  28,  19 18,  which  pro- 
vided for  a  division  under  the  direction  of  the  accident  board 
for  the  training  and  placement  of  persons  incapacitated  by 
industrial  accidents.  The  appropriation  made   for  the  work 

83  Minnesota  Dept.  Labor,  16th  Biennial  Report,  Part  II,  1918. 
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was  relatively  small,  with  the  result  that  the  activity  was 
limited  for  the  most  part  to  placement. 

When  the  Federal  Act84  for  the  rehabilitation  of  soldiers 
and  sailors  was  pending  in  Congress,  pressure  was  brought  to 
bear  to  include  persons  who  had  become  injured  in  industrial 
accidents.  A  bill  for  this  purpose,  drawn  by  Senator  Bank- 
head,  was  introduced  simultaneously  and  there  were  hearings 
on  the  bill,  but  it  was  never  pressed  for  passage  because  it  was 
felt  that  the  soldier  rehabilitation  was  a  purely  Federal  act, 
whereas  industrial  rehabilitation  would  be  both  Federal  and 
state.  On  June  21,  19 19,  the  bill  for  the  rehabilitation  of 
civilians  was  reintroduced,  but  found  a  great  deal  of  opposi- 
tion in  the  House. 

The  New  Jersey  Act 

The  Red  Cross  Institute  for  Crippled  and  Disabled  Men 
in  New  York,  as  a  result  of  education  and  propaganda,  stimu- 
lated the  passage  of  the  New  Jersey  Act  in  19 19.  This  Act 
sought  to  provide  the  disabled  with  vocational  guidance  and 
placement  in  a  remunerative  occupation.  The  law  created  a 
commission  for  the  rehabilitation  of  physically  handicapped 
persons  and  defined  its  duties  and  powers.85  The  Act  defined 
the  ''physically  handicapped"  as  "any  person  who,  by  reason 
of  a  physical  defect  or  infirmity,  whether  congenital  or  ac- 

84  The  first  rehabilitation  act  was  introduced  by  Fess  of  the  Senate  and  Kenyon 
of  the  House  during  the  session  of  1919.  The  bill  came  up  again  in  the  spring 
cf  1920,  went  through  the  sponsorship  of  Smith  in  the  Senate  and  Bankhead  of 
the  House,  and  was  passed.  The  first  bill  was  passed  for  four  years,  although 
an  attempt  was  made  to  make  it  permanent.  It  was  thought  better  to  put  it  on 
trial  before  deciding  on  its  permanent  form.  The  Smith-Bankhead  bill  related 
to  the  vocational  rehabilitation  of  disabled  persons.  The  Smith-Hughes  bill  re- 
lated to  the  vocational  education  of  normal  people.  The  Smith-Sears  bill  related 
to  the  vocational  rehabilitation  of  disabled  soldiers  and  sailors.  When  the  Smith- 
Sears  bill  was  passed,  the  legislators  contemplated  including  vocational  rehabili- 
tation of  disabled  civilians.  Because  of  the  fear  that  knowing  the  bill  might 
handicap  it  and  prevent  its  passage,  it  was  thought  advisable  to  postpone  its 
inclusion  or  to  introduce  it  under  separate  legislation.  Prior  to  the  passage  of 
Federal  legislation,  Minnesota,  Massachusetts  and  Pennsylvania  had  passed 
rehabilitation  legislation  as  an  adjunct  to  workmen's  compensation.  In  Pennsyl- 
vania the  bill  contained  provision  for  rehabilitation  in  the  event  that  the  Federal 
act  was  not  passed. 

85  New  Jersey  Laws  1919,  ch.  74,  1931,  chs.  33,  172,  192,  278,  279,  280,  355. 
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quired  by  accident,  injury  or  disease,  is  or  may  be  expected  to 
be  totally  or  partially  incapacitated  for  a  remunerative  occu- 
pation." Exceptions  were  made  of  persons  under  the  age  of 
sixteen;  helpless  persons  requiring  permanent  custodial  care; 
the  blind  and  the  deaf,  who  are  under  the  care  of  other  state 
commissions;  any  epileptic  or  feeble-minded  person;  or  any 
person  who,  in  the  judgment  of  the  commission,  might  not  be 
susceptible  of  such  rehabilitation.  "Rehabilitation"  was  de- 
fined as  "the  rendering  of  a  physically  handicapped  person  fit 
to  engage  in  a  remunerative  occupation." 

The  Act  provided  for  a  commission  to  be  composed  of  the 
commissioner  of  education,  the  commissioner  of  labor,  and  the 
commissioner  of  institutions  and  agencies,  and  three  other 
members  to  be  appointed  by  the  governor.  Of  the  latter  three 
members  one  was  to  represent  the  employers  of  labor  in  the 
state,  one  was  to  represent  organized  labor,  and  the  third 
was  to  be  a  physician.  It  was  the  duty  of  this  commission  to 
direct  the  activities  specified  in  the  Act.  Under  the  Act  power 
was  given  to  ascertain  possible  cases  of  injured  employees,  to 
register  any  person  who  chose  to  take  advantage  of  the  re- 
habilitation facilities;  to  receive  applications;  to  survey  con- 
ditions, to  arrange  for  therapeutic  treatment;  to  furnish  arti- 
ficial appliances;  to  operate  a  school  for  rehabilitation;  to 
arrange  training  courses  in  schools  and  in  sundry  business 
establishments;  to  provide  maintenance  at  a  limited  cost;  to 
arrange  for  social  service;  to  cooperate  with  the  commissioner 
of  labor  in  placement;  to  undertake  advisable  investigations; 
to  make  studies;  to  keep  the  people  of  the  state  informed  re- 
garding the  operation  of  the  Act;  and  to  cooperate  with  other 
authorities.  An  appropriation  of  $50,000  was  made  to  carry 
into  effect  the  provisions  of  the  bill,  and  $5,000  for  the  pur- 
pose of  conducting  the  necessary  survey  of  the  work  to  be 
undertaken  by  the  commission,  making  a  total  of  $55,000. 
The  Act  was  approved  and  took  effect  on  April  10,  19 19. 
The  assumption  was  that  it  was  good  business  to  refit  the 
physically  handicapped,  just  as  big  corporations  think  it  is 
good  business  to  salvage  waste  products.  The  goal  of  this 
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legislation  is  to  render  physically  handicapped  persons   eco- 
nomically independent. 

Federal  Legislation 

In  1920, 86  the  Federal  Government  enacted  a  law  pro- 
viding for  the  vocational  rehabilitation  of  persons  disabled  in 
industry,  or  otherwise,  and  for  their  return  to  employment. 
This  Act  is  administered  by  the  Federal  Board  for  Vocational 
Education.  This  has  no  connection  with  the  legislation  that 
provides  for  the  rehabilitation  of  ex-service  men  and  women. 
Federal  money  is  allotted  to  the  states  for  the  support  of  the 
work,  with  the  provision  that  each  dollar  of  Federal  money 
must  be  matched  by  a  similar  amount  of  state  money.  The 
Act  further  provides  that  the  administration  of  the  rehabilita- 
tion service  within  a  state  shall  be  under  the  state  board  for 
vocational  education.  In  order  to  receive  its  share  of  Federal 
money,  a  state  must  accept  the  provisions  of  the  Federal  Act 
through  action  of  its  legislature.  Forty-four  states  have  thus 
far  come  under  the  Federal  Act. 

The  following  table  shows,  so  far  as  records  are  available, 
the  total  number  of  rehabilitations  which  were  made  in  the 
various  states  for  the  years  1922—32. 

National  Recovery  Act 

Under  the  President's  Blanket  Agreement  incorporated 
in  the  special  code  under  the  National  Recovery  Act,  there  is 
reference  to  the  treatment  of  substandard  or  handicapped 
workers. 

Explanation  Number  3,  National  Recovery  Act,  Bulletin 
No.  4,  reads  as  follows: 

A  person  whose  earning  power  is  limited  because  of  physical  or 
mental  defect,  age,  or  other  infirmity,  may  be  employed  on  light  duty 
below  the   minimum  wage   act   by   the   President's   Agreement,    if   the 

86  Public  No.  236,  Sixty-sixth  Congress  (H.  R.  4438),  as  amended  by  Public  No. 
200,  Sixty-eighth  Congress  (H.  R.  5473),  as  amended  by  Public  No.  317,  Seventy- 
first  Congress    (H.  R.    10175). 
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employer  obtains  from  the  State  authority  designated  by  the  United 
States  Department  of  Labor  a  certificate  authorizing  his  employment  at 
such  wages  and  for  such  hours  as  shall  be  stated  in  the  certificate.  State 
authorities  will  be  guided  by  the  instructions  of  the  United  States  De- 
partment of  Labor  in  issuing  certificates  to  such  persons. 


TABLE    VII 

SUMMARY  OF  REHABILITATION  WORK  CARRIED  ON  DURING 

THE  YEARS  1 922-3 2° 


Registered 

Pending 

In  Training 

Follow- 

In  Em- 

Others in 

Year 

Further 
Disposition 

Schools 

up 

ployment 
Training 

Process  of 
Rehabilitation 

Total 

1922 

2,838 

2,179 

592 

2,538 

8,147 

1923 

4,i75 

3,"5 

662 

3,3i5 

11,267 

1924 

5,440 

3,578 

626 

3,400 

13,044 

1925 

3,803 

3,577 

604 

449 

4,009 

12,442 

1926 

3,767& 

3,889 

657 

4i3 

4,300 

13,046 

1927 

6,295 

3,532 

918 

392 

5,011 

16,148 

1928 

5,862 

4,475 

979 

584 

4,484 

16,384 

1929 

6,i79 

4,357 

966 

566 

4,539 

16,607 

1930 

6,663 

5,186 

1,180 

757 

6,512 

20,298 

1931 

6,556c 

3,87i<* 

566 

10,007* 

2,41 4f 

23,4H 

1932 

8,161 

4,740 

689 

10,486 

3,327 

27,403 

0  No.  of  cases  according  to  method  of  disposition.  Annual  Reports,  Federal  Board 
for  Vocational  Education,  1922-32,  inc. 

b  Since  1926  heading  of  this  column  has  been  "eligible  but  not  in  process  of  re- 
habilitation." 
cPlan  not  made. 
d  Rehabilitation. 
e  In  process. 
f  Awaiting  employment. 

The  above  paragraph  applies  only  to  persons  who  are 
operating  under  the  President's  Reemployment  Agreement. 

There  are  some  permanent  codes  which  have  similar  pro- 
visions for  the  employment  of  handicapped  workers  at  less 
than  the  minimum  wage. 

Of  117  codes  that  have  been  approved  by  the  President,87 
the  following  44  have  provisions  in  them  relative  to  employ- 
ment of  handicapped  workers: 

87  As  of  Nov.  23,  1933. 
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TABLE    VIII 

AMOUNT  OF  FUNDS  EXPENDED  FOR  REHABILITATION 

DURING  THE  YEARS  1922-32° 

v  Federal  State  and  _      ,  „.■.,.        j      Live 

Year  Funds  Local  Funds  Total  Rehabilitated      Roll 


1922 

$312,463.41 

$423,804.47 

$736,267.88 

1,898 

9,966 

1923 

525,281.14 

662,800.16 

1,188,081.30 

4,530 

15,515 

1924 

551,095.56 

601,462.91 

1,152,558.47 

5,654 

13,044 

1925 

519,553.31 

667,655.50 

1,187,208.81 

5,852 

12,542 

1926 

578,940.42 

694,631.17 

1,273,571-59 

5,604 

13,604 

1927 

631,375-82 

775,381.28 

1,406,757.10 

5,092 

16,148 

1928 

653,857-88 

887,263.39 

1,541,121.27 

5,012 

16,393 

1929 

664,739.48 

825,440.79 

1,490,180.27 

4,645 

16,787 

1930 

734,689.67 

955,654-34 

1,690,344.01 

4,612 

20,394 

1931 

921,826.98 

1,099,101.34 

2,020,928.32 

5,138 

23,714 

1932 

986,148.15 

1,179,666.19 

2,165,814.34 

5,550 

27,403 

Total  $7,079,971.82         $8,972,861.54       $15,942,833.36  53,587         185,510 

a  Annual  Reports,  Federal  Board  for  Vocational  Education,  1922-32,  incl. 

All  Metal  Insect  Screen  Industry,  Automotive  Parts  and  Equip- 
ment Mfg.,  Boiler  Manufacturing,  Boots  and  Shoes,  Business  Furniture, 
Storage  Equipment  and  Filing  Supply  Industry,  Canning  and  Packing 
Machinery,  Copper  &  Brass  Mill  Products,  Corset  &  Brassiere,  Dress 
Manufacturing,  Fabricated  Metal  Products  Mfg.,  Farm  Equipment, 
Fire  Extinguishing  Appliance  Mfg.,  Floor  and  Wall  Clay  Tile  Mfg., 
Funeral  Supply,  Gas  Cock  Mfg.  Industry,  Handkerchief,  Hardwood, 
Distillation,  Hosiery,  Leather  Mfg.,  Lime,  Limestone,  Paint,  Varnish 
&  Lacquer  Mfg.,  Paperboard  Industry,  Plumbage  Crucible,  Printers 
Rollers,  Retail  Lumber,  Saddlery,  Seal  Manufacturing  Industry,  Silk 
Textile,  Steel  Casting  Industry,  Steel  Tubular  &  Firebox  Boiler,  Tex- 
tile Bag,  Terra  Cotta,  Toys  and  Playthings,  Transit,  Umbrella,  Under- 
wear and  Allied  Products,  Washing  and  Ironing  Machine,  Wood  Plug 
Industry. 

It  is  too  soon  to  determine  the  value  of  this  measure  in 
facilitating  the  employment  of  handicapped  workers.  There 
is  a  possibility  of  exploiting  the  handicapped  worker  by  using 
the  physical  defect  as  an  excuse  to  retain  rates  of  wages  less 
than  the  minimum  prescribed  by  the  codes.88 

88  The  following  letter   from  one   employer  to  the   New  Jersey  Department  of 
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Minimum  W age  Laws 

Minimum  wage  laws  with  exemptions  on  behalf  of  sub- 
standard and  handicapped  workmen  have  played  only  a  minor 
role  in  assisting  these  persons  in  obtaining  employment.  The 
small  number  of  states  having  such  laws,  the  loss  of  regard 
for  the  effectiveness  of  these  laws  because  of  constitutional 
conflicts,  make  them  obsolete  and  impractical  as  a  device  to 
secure  employment  for  the  industrially  disabled. 

Although  seventeen  states  89  have  passed  minimum  wage 
laws,  only  nine  have  remained  on  the  statute  books  and  eight 
make  specific  legal  provision  for  a  less  than  minimum  wage 
by  issuing  licenses  to  substandard  workers.90 

California  issues  a  special  license  to  women  if  physically 
defective  by  age  or  otherwise,  renewable  semiannually.  Colo- 
rado issues  a  special  license  to  any  female  over  eighteen  years, 
who  is  physically  defective.  Massachusetts  issues  a  special 
license  for  women  who  are  physically  defective.  The  number 
of  such  persons  in  any  one  establishment  is  not  to  exceed  one- 
tenth  of  the  workers.  Nebraska  issues  a  special  license  for 
women  physically  defective.   North  Dakota   issues  a   special 


Labor  may  serve  to  illustrate  the  attitude  of  the  employer  with  respect  to  retain- 
ing on  less  than  the  minimum  wage  prescribed  by  the  code  workers  alleged  to 
be  handicapped.  These  workers  were  examined  and  found  to  have  defects  that 
would  not  interfere  with  their  work.  To  retain  their  position  at  the  lower  rate 
of  pay,  which  they  were  willing  to  do,  it  was  necessary  to  certify  these  defects 
as  disabling. 

"We  have  your  letter  of  the  13th  suggesting  that  individual  applications  be  filed 
covering  the  list  of  employees  submitted  with  our  letter  of  the  9th.  We  are  not 
anxious  to  retain  these  employees,  as  we  have  kept  them  on  in  spite  of  their 
slowness,  largely  due  to  sentimental  reasons  related  to  the  length  of  time  of 
service.  Consequently  we  do  not  feel  justified  in  going  to  the  expense  of  a  physi- 
cal examination  in  each  case  and  if  this  is  the  only  way  that  they  can  be  retained 
we  shall  of  necessity  dispense  with  their  services. — We  do  not  wish  to  appear 
arbitrary  in  this  matter  as  we  have  actually  gone  to  considerable  trouble  in 
order  to  keep  these  people  employed  against  the  best  interests  for  factory  effi- 
ciency, and  do  not  feel  that  we  can  amplify  our  position  to  the  extent  suggested. — 
We  will  hold  these  employees  until  the  end  of  the  week  pending  your  reply." 

89  Armstrong,  B.,  Insuring  the  Essentials,  New  York,  1933,  p.  77. 

90  Provisions  of  state  minimum  wage  laws  regarding  the  fixing  of  rates  below 
the  standard  minimum,  or  issuing  licenses  for  defectives.  Compiled  from  U.  S. 
Bureau  of  Labor  Statistics,  Bull.  Nos.  167,  176,  467. 
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license  for  females,  defective  by  reason  of  age  or  otherwise. 
South  Dakota  also  issues  permits  to  substandard  workers,  and 
allows  a  wide  interpretation  of  the  term  substandard.  Wash- 
ington gives  special  licenses  for  women  physically  defective  or 
crippled  by  age  or  otherwise.  Wisconsin  91  issues  a  special 
license  for  women  unable  to  earn  a  living  wage. 

Employment  Offices  Act 

In  the  United  States,  official  employment  service  for  the 
handicapped  has  not  been  satisfactorily  developed  partly  be- 
cause of  the  lack  of  a  consciousness  of  the  employment  needs 
of  disabled  persons.  The  first  organized  effort  to  help  handi- 
capped persons  was  made  through  the  Federal  Board  for 
Vocational  Education  and  the  Returned  Soldier  and  Sailor 
Division  of  the  United  States  Employment  Service,  immedi- 
ately after  the  War.  The  work  carried  on  was  primarily  for 
disabled  veterans.  Various  local  agencies  cooperated;  the 
work  never  progressed  very  far. 

Although  the  rehabilitation  of  both  military  and  civilian 
disabled  has  now  been  provided  for  in  most  states,  the  placing 
of  such  persons  is  left  largely  to  private  organizations.  The 
Wagner  Bill,92  passed  by  the  last  Congress,  provides  for  the 
cooperation  between  each  state  employment  department  which 
wishes  to  become  a  part  of  the  Federal  Employment  Service, 
and  the  State  Rehabilitation  Commission.93  The  exact  plans 

91  From  a  recent  inquiry  it  appears  that  the  Wisconsin  Industrial  Commission 
has  issued  nineteen  special  permits  for  employment  of  substandard  persons  under 
the  Wisconsin  Minimum  Wage  Law  during  the  past  twelve  years. — Data  sub- 
mitted by  Taylor  Frye,  assistant  to  the  Commission. 

92  La  Dame,  op.  cit.,  p.  22. 

93  The  bill  for  a  national  employment  agency  was  introduced  in  the  70th  Con- 
gress by  Senator  Wagner.  He  reintroduced  it  in  the  71st  Congress,  when  it  was 
passed  and  killed  by  the  pocket  veto  of  President  Hoover.  He  reintroduced  it  in 
the  72nd  Congress  and  it  finally  passed  in  the  first  session  of  the  73rd  Congress 
(Senate  Bill  No.  510,  73rd  Congress,  1st  Session). 

"A  Bill  to  provide  for  the  establishment  of  a   national   employment  system  and 

for  cooperation  with  the  states  in  the  promotion  of  such  system   and  for  other 

purposes. 

"Sec.  8.    Any  state  desiring  to  receive  the  benefits  of  this  Act  shall  by  the  agency 

designated  to  cooperate  with  the  United  States  Employment  Service,  submit  plans 

for  carrying  out   the  provisions   of  this   Act  within   the   State.     In   those   states 
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that  are  being  made  by  the  various  states  have  not  yet  been 
made  public. 

Ontario,  Canada,  has  a  separate  section  in  its  employ- 
ment department  for  handicapped  workers.  It  has  a  staff  of 
nine  members,  eight  of  whom  are  handicapped,  seven  having 
been  injured  during  the  War,  and  one  in  industry.  They  inter- 
view the  men  who  come  for  employment  and  are  presumed  to 
have  an  understanding  of  the  problems  of  others.  There  is 
also  a  section  which  devotes  itself  to  follow-up  work.  The 
Canadian  National  Institute  for  the  Blind  has  developed  an 
efficient  employment  service  for  blind  persons,  making  it  un- 
necessary for  the  state  employment  service  to  attempt  to 
serve  this  particular  group.94 

SUMMARY 

Rehabilitation  legislation  is  a  distinctly  American  contri- 
bution to  the  solution  of  the  problems  of  the  industrially  dis- 
abled. Since  workmen's  compensation  was  adopted  from 
European  schemes,  it  did  not  originally  include  within  its 
scope  and  purpose  the  ultimate  restoration  of  the  injured 
worker  to  complete  working  capacity.  This  concept  has  de- 
veloped gradually  from  many  sources.  Although  the  World 
War  was  responsible  in  a  large  measure  for  the  development 
of  the  idea  of  rehabilitating  the  disabled,  the  beginning  of  the 
idea  can  be  seen  in  the  interest  shown  by  broad-minded  mem- 
bers of  industrial  commissions.  The  chief  measures  in  the 
United  States  are  the  workmen's  compensation  laws  of  the 
forty-four  states,  the  Federal  acts,  and  the  rehabilitation  legis- 
lation in  forty-four  states.  Auxiliary  measures  may  be  seen 
in  the  aims  of  the  minimum  wage  acts  and  the  regulations  of 
the  National  Recovery  Act  regarding  the  hiring  of  substandard 


where  a  State  Board,  Department  or  Agency  exists,  which  is  charged  with  the 
administration  of  State  Laws  for  Vocational  Rehabilitation  of  physically  handi- 
capped persons,  such  plans  shall  include  provisions  for  cooperation  between  such 
board,  department,  or  agency  and  the  agency  designated  to  cooperate  with  the 
United  States  Employment  System  under  this  Act." 

94  Pan-Pacific  Conf.  on  Education,  Rehabilitation,  Reclamation  and  Recreation, 
1927.    Proceedings,  p.  126,  Honolulu,  T.  H. 
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workers,  while  the  Employment  Offices  Act  included  within  its 
scope  provision  for  the  disabled.  Through  workmen's  com- 
pensation and  rehabilitation  legislation  the  disabled  worker's 
opportunity  for  reinstatement  in  industry  has  been  consider- 
ably facilitated.  Many  inadequacies  still  exist.  Only  about 
eleven  of  the  states  have  realized  standards  of  legislation  that 
meet  the  needs  of  the  industrially  disabled.  The  extension  of 
these  standards  to  the  remaining  states  is  necessary  if  this 
legislative  measure  is  to  be  utilized  to  the  greatest  advantage. 
The  greatest  defect  in  this  legislation  is  lack  of  direct  pro- 
vision for  helping  the  disabled  to  find  employment,  either 
through  organized  official  employment  bureaus  or  through 
compulsory  employment. 


X 

FOREIGN  LEGISLATION  FOR  THE 
INDUSTRIALLY  DISABLED 

The  needs  of  the  disabled  have  been  met  by  foreign  legisla 
tion  in  the  following  ways :  by  specific  reference  to  rehabilita- 
tion in  accident  insurance  laws;  by  special  legislation  establish- 
ing rehabilitation  centers  and  workshops;  by  compulsory 
employment,  allocating  to  industry  a  number  of  disabled 
workers;  and  by  the  general  provisions  of  invalidity  pension 
laws. 

CANADA 

The  only  compensation  law  which  relates  specifically  to 
the  accident  liability  of  physically  handicapped  workmen  is 
the  Blind  Workmen's  Compensation  Act  of  the  Province  of 
Ontario,  which  became  effective  April  2,  1931. 

Under  this  Act  the  provincial  government  reimbursed  * 
employers  for  compensation  awarded  blind  workmen.  The 
law  defines  a  blind  workman  as  one  whose  "visual  acuity  in 
his  better  eye  reading  does  not  exceed  6-50  or  20-200."  The 
National  Institute  for  the  Blind  has  exclusive  jurisdiction  over 
the  placement  of  a  blind  workman.2  Officers  of  the  Institute 
have  access  to  the  place  in  which  a  blind  man  is  working.  If 
an  employer  gives  work  to  a  blind  man  without  the  knowledge 
or  consent  of  the  Institute,  or  if  he  changes  the  nature  of  the 
work  without  such  consent,  he  waives  all  benefits  of  the  Act 
in  the  event  of  injury  to  the  man.3 

1  Money  for  reimbursement  is  taken  from  the  Consolidated  Revenue  Fund. 

2  The  lieutenant-governor  in  council  upon  recommendation  of  the  Workmen's 
Compensation  Board  may  delegate  the  powers  and  duties  of  the  National  In- 
stitute for  the  Blind  to  some  other  organization. 

3  The  predecessor  of  this  law  is  the  Order  in  Council  of  the  Dominion  Govern- 
ment of  Canada,  P.  C.  645,  whereby,  since  1923,  the  Canadian  government  has 
hastened  the  industrial  accident  risk  imposed  by  the  provincial  compensation 
laws  and  the  common  law  for  ex-service  men  from  the  World  War,  who  were 
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There  are  three  interesting  features  about  the  Blind  Work- 
men's Compensation  Act  of  Ontario.  In  the  first  place  it  en- 
courages the  employment  of  a  group  of  disabled  workmen 
through  government  aid.  Secondly,  it  removes  the  accident 
liability  risk  from  employers,  and  places  it  upon  the  state. 
Finally,  it  provides  selective  placement  for  the  blind,  a  pro- 
cedure which  is  necessary  because  the  employer's  liability  is 
removed. 

GERMANY 

Rehabilitation 

In  1922  the  trade  accident  insurance  associations  in  Ger- 
many arranged  with  the  government  offices  in  charge  of  the 
work  for  disabled  veterans,  for  a  combination  of  the  work 
for  both  industrial  and  war-disabled  under  one  management. 
This  plan  resulted  in  improved  standards  of  training  and  ex- 
tended the  opportunity  for  rehabilitation  to  a  larger  per- 
centage of  industrial  cripples.4 

The  accident  insurance  laws  establishing  the  principle  of 
vocational  rehabilitation,  contain  a  provision  that  the  trade 
organization  must  furnish  the  following  services  in  case  of 
injury:  (1)  medical  treatment,  (2)  vocational  rehabilitation, 
(3)  compensation. 

Vocational  rehabilitation  is  assumed  to  include  ( 1 )  voca- 
tional training  to  enable  the  injured  worker  to  regain  or  to  in- 
crease his  earning  capacity,  and  (2)  help  in  obtaining  a  job.5 
One  year  after  the  accident,  vocational  rehabilitation  must  be 
extended  the  injured  worker,  if  he  is  willing  to  cooperate. 
During  the  training  period  the  carrier  must  pay  for  the  main- 
tenance of  the  worker  and  his  dependents,  in  so  far  as  the 


drawing  pensions  of  a  certain  size.  Originally,  all  pensioners  who  were  drawing 
pensions  of  20  percent  and  over  were  included.  Since  March  31,  1927,  the  order 
has  been  limited  to  those  drawing  pensions  of  25  percent  and  over.  The  order 
has  been  made  for  short  periods  and,  upon  its  expiration,  either  renewed  or  re- 
placed by  another  order.     The  order  expired  March   31,   1932. 

4  Armstrong,  Barbara  H.,  op.  cit.,  p.  250. 

5  "Verordnung  des  K.  A.  E.  iiber  Krankenbehandlung  und  Berufsfursorge  in 
der  Unfallversicherung.  14.11.28,"  Reichsgcsctzblatt,  XXXI,  1,  p.  387. 


136  FOREIGN   LEGISLATION 

worker  himself  is  unable  to  do  so.  Assistance  must  be  given 
in  finding  a  position,  if  the  injured  worker  lost  his  position  as 
the  result  of  the  accident;  or  if  he  lost  his  position  for  some 
other  reason,  but  is  handicapped  in  obtaining  another  by 
reason  of  his  disability. 

Vocational  rehabilitation  is  to  be  undertaken  only  upon 
the  basis  of  careful  guidance.  Placement  is  to  follow  after 
careful  vocational  guidance  and  a  follow-up  on  the  job  for 
the  first  year  at  least  is  desirable. 

If  the  injured  worker  obtains  a  position  in  which  he  can 
obtain  full  pay  only  after  a  period  of  time,  the  insurance  car- 
rier may  give  him  an  allowance  sufficient  for  maintenance  for 
that  period.  The  insurance  carrier  may  also  make  a  grant  or 
loan  for  the  purpose  of  purchasing  tools ;  may  either  undertake 
the  rehabilitation  of  the  injured  worker  or  refer  such  to  the 
main  welfare  center;  must  try  to  obtain  a  position  for  the 
injured  worker,  if  he  does  not  come  under  the  classification 
of  the  group  taken  care  of  by  the  "Schwerbeschadigter 
Gesetz"  of  1932.  In  placing  such  workers  the  aid  of  the  em- 
ployment bureau  is  to  be  used.  For  severely  handicapped 
workers  the  aid  of  the  main  welfare  center  may  be  called  in. 

Employment 

Germany  was  the  first  to  pass  legislation  requiring  the 
employment  of  handicapped  men.  During  May  19 18,  the 
Reichstag  passed  a  resolution  to  compel  all  firms  with  not  less 
than  fifty  workers  to  employ  at  least  2  percent  of  men  dis- 
abled in  war  and  in  industry.  This  resolution  was  followed  by 
a  number  of  administrative  decrees.  On  March  12,  1920,  an- 
other act  was  passed  concerning  the  compulsory  employment 
of  the  handicapped.  The  three  classes  of  beneficiaries  under 
this  act  were  stipulated  to  be :  ( 1 )  disabled  soldiers  and  work- 
men whose  earning  capacity  is  decreased  by  50  percent  or 
over;  (2)  disabled  soldiers  and  workers  whose  earning  capac- 
ity has  been  diminished  by  not  less  than  33  1/3  percent  and 
not  more  than  50  percent;  and  (3)  disabled  men  other  than 
soldiers  and  workers  who  enjoy  the  same  conditions  as  those 
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in  group    (2),  if  their  working  capacity  is  very  greatly  di- 
minished. 

The  percentage  of  handicapped  persons  to  be  employed 
was  subsequently  fixed  by  order  of  the  Ministry  of  Labor. 
By  this  decree,  of  May  17,  1920,  public  authorities  are  re- 
quired to  employ  one  disabled  man,  if  they  have  not  less  than 
twenty-five  and  not  more  than  fifty  workers,  and  2  percent  of 
their  staff  if  the  staff  exceeds  fifty.  Private  firms  are  required 
to  employ  a  minimum  of  one  disabled  man  if  the  staff 
numbers  between  twenty-five  and  fifty  men,  and  an  additional 
one  for  every  fifty  additional  workers. 

Pensions 

Pensions  for  the  severely  disabled  worker  are  derived 
from  two  sources,  namely,  accident  and  invalidity  insurance. 
Compensation  for  total  disability  under  accident  insurance  is 
paid  for  life.  Invalidity  pensions  are  paid  in  the  event  of  a 
reduction  of  two-thirds  of  the  worker's  earning  capacity.  In 
this  respect  invalidity  pensions  may  supplement  compensation 
payments  since  the  method  of  determining  the  extent  of  in- 
validity differs  from  that  of  determining  the  extent  of  perma- 
nent disability  under  accident  insurance.  On  the  other  hand, 
the  person  who  has  a  rating  of  two-thirds  disability  under  the 
workmen's  compensation  law  may  not  be  eligible  as  an  invalid- 
ity person,  if  he  is  able  to  work.  Accident  compensation  is 
based  upon  a  schedule,  while  invalidity  pensions  are  granted 
only  upon  the  basis  of  working  capacity.  This  procedure  com- 
plicates the  granting  of  invalidity  pensions. 

AUSTRIA 

Austria,  with  no  legal  provision  for  the  rehabilitation  of 
disabled  workers,  followed  Germany's  example  of  compelling 
the  employment  of  disabled  ex-service  men  and  workers,  under 
an  act  of  October  1,  1920.  This  Act  also  made  provision  for 
three  classes  of  men,  namely:  (1)  disabled  ex-service  men 
whose  working  capacity  is  diminished  by  at  least  45  percent; 
(2)  disabled  ex-service  men  whose  working  capacity  is  dimin- 
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ished  by  not  less  than  35  percent  and  not  more  than  45  per- 
cent; and  (3)  disabled  workmen  whose  earning  capacity  is 
diminished  by  more  than  45  percent.  The  latter  are  on  the 
same  footing  as  the  ex-service  men. 

All  branches  of  industry,  and  all  undertakings  conducted 
for  profit,  were  required  to  employ  one  disabled  man  for  the 
first  twenty  workers,  and  another  for  each  additional  twenty- 
five  workers. 

Pensions 

Pensions  are  derived  in  Austria  from  accident  insurance 
and  invalidity  insurance.  Compensation  for  total  disability  is 
paid  for  life,  as  in  Germany. 

GREAT  BRITAIN 

Rehabilitation 

The  compensation  laws  of  Great  Britain  contain  no  pro- 
vision for  rehabilitation.6  Such  activities  are  carried  on  by 
private  and  philanthropic  schemes. 

Employment 

The  United  Kingdom  does  not  have  a  compulsory  employ- 
ment act  for  disabled  workers. 

These  schemes,  however,  are  of  a  more  comprehensive 
character  than  similar  schemes  in  other  countries  so  that  the 
condition  of  the  disabled  with  respect  to  rehabilitation  is  not 
as  bad  as  it  might  appear. 

Pensions 

Pensions  are  derived  wholly  from  compensation  payments. 
In  cases  of  total  disabilities  compensation  is  paid  for  life. 
Invalidity  is  treated  as  extended  sickness  and  does  not  come 
within  the  scope  of  disability  due  to  accident.  It  is  covered  by 
health  insurance,  though  at  a  reduced  rate  of  benefits. 

6  Great  Britain  Home  Office:  "Memo  on  Workmen's  Comp.  Act,  1925,"  Lon- 
don, 1929, 
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SPAIN 
Rehabilitation 

The  Act  of  1922  requires  the  Ministry  of  Labor  to  organ- 
ize a  rehabilitation  service  to  which  any  disabled  worker  may 
apply  for  vocational  reeducation.7  The  Spanish  Labor  Code 
of  1926  makes  elaborate  provision  for  a  National  Vocational 
Retraining  Institute,  with  provincial  branches.8  Facilities  for 
physicial  restoration  are  well  developed. 

Employment 

There  is  no  special  legislation  for  the  employment  of  the 
disabled.  As  part  of  the  program  of  rehabilitation  an  employ- 
ment exchange  has  been  organized.9 

FRANCE 

Rehabilitation 

There  is  no  special  legislation  regarding  the  rehabilitation 
of  disabled  workmen  in  France.  However,  rehabilitation  serv- 
ices already  rendered  the  war-disabled  have  been  extended  to 
the  industrially  disabled.  By  a  decree  of  September  1920, 
special  rehabilitation  funds  have  been  provided  which  may  be 
used  to  cover  the  cost  of  reeducation  of  disabled  workers  and 
for  family  benefits  during  the  training  period.10 

Employment 

The  bill  concerning  the  compulsory  employment  of  ex- 
service  men,  adopted  on  June  21,  1923,  was  extended  to 
severely  disabled  industrial  workers.  All  industrial  and  com- 
mercial undertakings  regularly  employing  more  than  ten  paid 
adult  workers,  are  obliged  to  employ  a  fixed  number  of  pen- 
sioners in  proportion  to  their  total  staff,  according  to  regula- 

7  I.  L.  O.  Leg.  Series  1922,  Spain  1,  Sec.  23. 

8  I.  L.  O.  Leg.  Series  1926,  Spain  5,  ch.  VII. 
*  Ibid. 

10  Bui.  du  Ministere  de  Travail,  1930,  pp.  150,  151. 
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tions  laid  down  in  the  act.  This  proportion  is  not  to  exceed 

10  percent  of  the  total  staff. 

Pensions 

Pensions  are  derived  from  accident  compensation  and  from 
invalidity  pensions  under  special  insurance.  Compensation  pay- 
ments for  total  disability  continue  for  life. 

RUSSIA 
Rehabilitation 

Under  the  social  insurance  scheme  full  rehabilitation  serv- 
ices, such  as  physical  restoration,  prosthesis  and  special  voca- 
tional training,  are  given.  While  in  training,  maintenance 
pensions  are  paid.11 

Employment 

There  are  no  compulsory  employment  laws,  but  every  effort 
is  made  to  put  the  disabled  worker  in  a  job.  If,  however,  he 
cannot  secure  a  job  and  is  found  to  be  totally  productive  he 
is  given  unemployment  benefit.  In  one  plant  visited  by  the 
writer,12  125  blind  were  employed,  78  incipient  cases  of  pul- 
monary tuberculosis,  as  well  as  525  others  suffering  from 
constitutional  defects,  as  well  as  defects  of  the  spine  and  the 
extremities. 

Pensions 

Pensions  are  derived  from  accident  compensation  and  in- 
validity insurance,  and  compensation  benefits  for  total  dis- 
ability continue  for  life. 

OTHER  COUNTRIES 

Rehabilitation 

Other  countries  have  enacted  measures  to  improve  the  in- 
dustrial status  of  disabled  workers  through  training.  Holland 

11  I.  L.  O.  Leg.  Series  1925,  Vol.  VI,  Part  2-3,  Russia  5   (B  6). 

12  Tractor  Plant,  Kharkov,  1932,  employing  22,000  workers. 
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provides  training  for  the  injured  worker  when  his  earning 
capacity  can  thereby  be  increased.13  New  South  Wales,  by  an 
act  of  1926,  authorized  the  compensation  administration  to 
organize  vocational  reeducation  of  disabled  workers.14  Fin- 
land, Luxembourg,  Australia,  Italy,  Denmark  and  Poland 
have  also  provided  for  retraining  disabled  workers. 

Employment 

Germany,  Austria  and  France  have  compulsory  employ- 
ment legislation.  Unemployment  benefits,  however,  are  avail- 
able in  countries  with  unemployment  insurance  schemes. 

Pensions 

Accident  insurance  and  disability  pensions  form  the  basis 
of  pension  payments  to  the  severely  disabled.  For  total  dis- 
ability the  majority  of  accident  insurance  schemes  provide 
compensation  benefits  for  life. 

SUMMARY 

Foreign  legislation  has  approached  the  problem  of  the 
handicapped  worker  as  a  problem  of  dependent  unemployable 
persons  for  whom  pensions  should  be  provided.  The  idea  of 
rehabilitation  is  not  well  developed,  although  in  recent  years 
attempts  have  been  made  to  correct  this  deficiency  by  provid- 
ing these  services  within  the  scope  of  accident  insurance  or  by 
special  arrangements  outside  of  accident  insurance.  There  are 
certain  principles  in  foreign  accident  insurance  that  merit  con- 
sideration in  American  legislation.  For  the  most  part,  Euro- 
pean legislation  in  the  case  of  total  disability  allows  compen- 
sation benefits  for  the  duration  of  the  life  of  the  patient.  This 
principle  is  followed  in  a  comparatively  small  number  of 
American  states.  Furthermore,  employment  for  the  severely 
handicapped  is  provided  by  means  of  compulsory  employment 
laws.  Although  the  latter  were  originally  intended   for  the 

13  I.  L.  O.  Leg.  Series,  1921,  II  Netherlands   1,  sec.  25. 

14  I.  L.  O.  Leg.  Series,  1926,  Australia  5. 
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war-disabled,  their  advantages  have  been  applied  to  the  needs 
of  the  industrially  disabled  as  well. 

A  review  of  the  several  types  of  the  legislative  measures 
which  affect  the  vocational  adjustment  of  the  disabled  worker 
indicates  that  his  needs  have  not  yet  been  adequately  met. 
Foreign  legislation  affecting  the  industrially  disabled  includes 
workmen's  compensation,  compulsory  employment  and  invalid- 
ity insurance. 

Compulsory  employment  of  the  disabled  is  a  distinctly 
European  contribution  to  the  solution  of  the  problem  of  em- 
ploying disabled  workers.  Stimulated  by  the  needs  of  the 
war-disabled,  the  advantages  of  this  measure  were  quickly 
utilized  for  the  benefits  of  the  industrially  disabled.  This  type 
of  legislation  is  not  applicable  to  American  needs  at  this  time 
because  of  constitutional  conflicts. 


PART  FOUR 
THE  WAR-DISABLED 


XI 

GENERAL  CONSIDERATIONS  CONCERNING 
THE  WAR-DISABLED 

Every  war  leaves  in  its  wake  a  large  army  of  crippled  and 
disabled  men.  Improved  surgical  methods  and  hospital  man- 
agement reduced  some  of  the  disabling  effects  of  injury  during 
the  World  War.  On  the  other  hand,  new  engines  of  destruc- 
tion more  than  balance  medical  gains,  so  that  the  variety  and 
severity  of  the  disabling  injuries  were  greater  than  ever. 

The  toll  of  the  War  may  be  appraised  in  the  large  numbers 
of  persons  permanently  disabled  as  the  result  of  various  in- 
juries: amputations,  gun-shot  wounds  with  resulting  deformi- 
ties, psychoses  and  psychoneuroses,  gassing,  etc.  After  the 
close  of  hostilities  these  disabled  soon  began  to  present  claims 
for  care  and  aid  to  their  respective  governments. 

EXTENT  OF  THE  PROBLEM 

Statistics  concerning  the  actual  numbers  of  persons  dis- 
abled as  a  result  of  the  World  War  are  difficult  to  obtain. 
Further,  the  figures  of  various  countries  are  not  comparable. 
Some  countries  *  assess  their  disabled  on  the  basis  of  physical 
incapacity,  while  others  2  estimate  theirs  upon  the  basis  of 
vocational  incapacity. 

An  estimate  made  by  the  International  Labor  Office  upon 
the  basis  of  various  statistics  which  it  was  possible  to  gather, 
indicates  the  following  number  of  disabled  in  the  different 
countries:  France,3  500,000;  Germany,4  1,000,000;  the  United 

1  France  and  the  United  Kingdom. 

2  Germany  and  Austria. 

3  The  figure  given  by  the  Minister  of  Pensions  to  the  Chamber  of  Deputies, 
June  11,  1920,  2,052,084  disabled  by  wounds  or  serious  wound  sickness,  accord- 
ing to  Michel,  Les  Dommages  de  la  Guerre,  Paris  1933,  p.  497. 

4  Communication  from  the  Ministry  of  Labor  to  the  Int.  L.  O.,  Feb.  1921 ; 
4,202,028  according  to  Whitaker's  Almanac. 
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Kingdom,5  1,170,000;  Italy,6  570,000;  the  United  States,7 
200,000;  Czechoslovakia,8  175,000;  Kingdom  of  the  Serbs,9 
Croats  and  Slovenes,  164,000;  Poland,10  150,000;  Canada,11 
88,000;  Roumania,12  84,000;  and  Belgium,13  40,000. 

The  number  of  disabled  men  on  pension  rolls  for  the  year 
1929  indicates  a  considerable  discrepancy  with  the  earlier 
figures,  however.  In  any  case  the  number  of  war-disabled  is 
so  great  as  to  make  the  problems  concerning  their  welfare  of 
outstanding  importance.  The  number  of  disabled  men  pen- 
sioned in  the  United  States  for  the  year  1929  was  267,13s;14 
in  France,  1,030,000; 15  in  Italy,  210,000; 16  and  in  the  United 
Kingdom,  503, 300. 17 

CLASSIFICATION   OF   WAR  DISABILITIES 

The  variety  of  war  disabilities  is  very  great,  including  all 
of  those  which  are  found  in  civilian  life,  and  many  others  as 
well.  The  disabilities  for  which  veterans  were  receiving  com- 
pensation at  the  time  of  the  last  annual  report  of  the  United 
States   Veterans'   Administration18   were    as   follows:   Total 

5  Communication  from  the  Ministry  of  Labor  to  I.  L.  O.,  March  9,  1921 ;  1,869,567 
according  to  House  of  Commons  Report,  May  5,   1921. 

6  Statistics  regarding  the  disturbance  in  the  labor  market  resulting  from  war 
disablement  presented  to  4th  Inter-Allied  Conference  of  disabled  ex-soldiers  by 
M.  Dechamp ;  1,000,000,  authority  Italian  government.  See  Mayo,  L.,  Soldiers — 
What  Next?    New  York,  1934,  p.  301. 

7  According  to  the  Federal  Board  for  Vocational  Education,  Vocational  Sum- 
mary, May  1920;   192,369  according  to  War  Department  figures. 

8  According  to  information  supplied  by  the  Czechoslovakian  government  to  the 
I.  L.  O. 

9  Information  communicated  to  the  I.  L.  O.  by  Minister  of  Social  Policy,  March 
22,  1 921. 

10  According  to  documents  supplied  to  the  I.  L.  O.  by  the  Polish  government. 

11  Number  of  pensions  paid  Aug.  1,  1920.  Figure  supplied  to  I.  L.  O.  by  Dept. 
of  Soldiers  Civil  Re-establishment,  Sept.  23,  1920. 

12  Information  furnished  the  I.  L.  O.  by  Minister  of  Foreign  Affairs,  March  14, 
1921. 

13  Administrator  of  Veterans'   Affairs,  Annual  Report,   1932,  p.   106. 

14  Administrator  of  Veterans'  Affairs,  Annual  Report,  1932,  p.  106.  This  repre- 
sents a  36  percent  increase  over  the  number  of  World  War  disabled  as  of  1919. 

15  Michel,  op.  cit.,  p.  505.  This  represents  a  decrease  of  49.9  percent  compared  to 
1919  figures. 

16  This  represents  a  decrease  of  79  percent  compared  to  1919  figures. 

17  Decrease  of  73.08  percent  compared  to  1919  figures. 

18  Administrator  of  Veterans'  Affairs,  Annual  Report,  1933,  p.  51. 
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number,  336,710;  neuropsychiatric  diseases,  70,709,  or  21 
percent;  tuberculosis,  63,975,  or  19  percent;  general  medical 
and  surgical  conditions,  202,026,  or  60  per  cent. 

This  unusually  broad  classification  presents  no  real  informa- 
tion regarding  the  number  of  persons  handicapped  by  specific 
structural  or  functional  defects.  A  more  detailed  description 
of  types  of  the  disabled  may  be  seen  in  the  following  table: 

TABLE    IX 

UNITED   STATES   WORLD   WAR   VETERANS   RECEIVING   COM- 
PENSATION ON  JUNE  30,   1933,  FOR  VARIOUS 
DISABILITIES3 

PRIMARY  DIAGNOSES 

Blindness 

fTotal    675 

[  Partial 927 

Deafness 

fTotal    342 

j  Partial    2,446 

Respiratory  Diseases  (Including  Bronchitis)   25,200 

Nervous  Diseases  (Including  Endocrine  Diseases)    43,547 

Insanity  22,105 

(Arthritis,  Chronic 

Rheumatism    |  Myalgia    6,329 

I  Lumbago 

Epilepsy    3,307 

Trench  Feet  19 

Hernia  4,709 

Nephritis   (Bright's  Disease)    1,329 

Appendicitis   39 

Curvature  of  Spine 811 

Debility,   General    456 

Heart   Disease    25,639 

Frostbite    o 


Amputations 


Leg  and  Feet   2,935 


,105 


Arm  and  Hand   

Fingers  and  Toes    3,945 

Injuries  (Including  Wounds,  Fractures  and  Contractions)    26,952 


Total      172,726 

a  Administrator  of  Veterans'  Affairs,  Annual  Report  1933,  pp.  51-52. 
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An  examination  of  the  classification  of  the  war-disabled, 
according  to  their  compensaton  rating  by  the  Veterans'  Bu- 
reau, may  give  a  better  idea  of  the  severely  disabled  war 
veterans.  This  rating  is  based  on  physiological  and  vocational 
incapacity,  is  arbitrary  and  assumes  industrial  and  economic 
incapacity  to  the  extent  determined.  The  following  figures  are 
as  of  1932. 

Of  the  328,658  disabled  war  veterans,  classified  according 
to  disability  percentages,  48,202  receive  compensation  for  100 
percent  or  total  disability.19  Of  the  remaining  group,  1,478 
are  classified  as  disabled  90-99  percent;  5,053  show  an  im- 
pairment of  80-89  percent;  12,616  are  disabled  70-79  per- 
cent; 10,900  are  disabled  60-69  percent;  19,321  are  disabled 
50-59  percent;  21,272  are  disabled  40-49  percent;  32,546 
are  disabled  30-39  percent;  102,697  are  disabled  20-29  per- 
cent; 73,716  are  disabled  1-19  percent;  while  957  are  classified 
as  having  no  disability. 

In  addition  to  the  service-connected  disabilities,  407,484 
disabled  war  veterans  receive  disability  allowances  in  payment 
for  disabilities  not  connected  with  service.20  Classified  accord- 
ing to  the  degree  of  impairment,  288,663  show  a  disability 
rating  of  25  percent;  96,484  are  disabled  50  percent;  23,525 
show  a  75  percent  disability;  while  28,912  are  classified  as 
totally  disabled. 

Classification  of  French  pensioners  according  to  degree  of 
disability  shows  a  wide  irregular  distribution  among  the  vari- 
ous grades  of  disability.  The  number  of  beneficiaries  classified 
under  heavy  disablement  is  125,617.  The  number  of  tubercu- 
lous pensioned  at  100  percent  disablement,  not  hospitalized 
and  receiving,  in  addition,  a  nursing  allowance  of  10,000 
francs  annually,  is  24,577.21 

The  list  of  German  ex-service  men  carried  on  the  pension 
rolls  according  to  the  degree  of  disablement  shows  346,355 
disabled  30  percent;  124,676  disabled  40  percent;   137,161 

19  Administrator  of  Veterans'  Affairs,  Annual  Report,  1932,  p.  115. 

20  Administrator  of  Veterans'  Affairs,  Annual  Report,  1933,  p.  13. 

21  Administrator  of  Veterans'  Affairs,  Annual  Report,   1932,  p.  115. 
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disabled  50  percent;  67,611  disabled  60  percent;  58,299  dis- 
abled 70  percent;  30,604  disabled  80  percent;  and  49,324 
disabled  more  than  90  percent.22 

NEEDS  OF  WAR-DISABLED 

There  is  no  necessity  for  postulating  the  general  needs  of 
the  war-disabled.  These  needs  are  similar  to  those  of  all 
disabled:  medical  care,  prosthesis,  vocational  training,  em- 
ployment and  pensions  for  those  in  process  of  rehabilitation 
or  those  who  are  unable  to  support  themselves. 

These  broad  needs  are  epitomized  in  the  Nelson  23  report. 
In  that  report  the  following  set  of  "Principles"  was  advanced 
in  order  to  "draw  a  distinct  line  between  fair  and  unfair 
legislation"  : 

1.  The  government  should,  as  a  matter  of  justice  and  not  as  a  re- 
ward or  bounty,  provide  relief  to  every  veteran  of  either  sex,  conscript 
or  volunteer,  who  has  served  in  the  commissioned  or  enlisted  forces  of 
the  United  States  either  in  time  of  war  or  in  time  of  peace,  and  who  has 
been  exposed  to  the  dangers  of  war  or  to  the  hardships  of  active  service, 
if  the  veteran  has  been  disabled  from  injury  or  disease  which  has  been 
directly  and  not  presumptively  incurred  in  or  aggravated  by  military 
service. 

2.  The  government  should  likewise  provide  relief  to  the  surviving 
dependents  of  such  ex-service  men  and  women,  if  the  latter  have  died 
while  in  such  service,  or  subsequently  from  injuries  or  disease  as  incurred 
or  aggravated.  But  surviving  relatives  in  independent  or  affluent 
circumstances  should  not  be  considered  to  be  dependents  in  need  of 
relief. 

3.  Veterans'  relief  should  be  such  as  will  monetarily  compensate  the 
veteran  or  his  surviving  dependents  for  disability  resulting  from  such 
service,  this  compensation  to  be  equal  for  equal  disabilities  regardless  of 
rank,  previous  occupation  or  length  of  service. 

4.  Veterans'  relief  should  be  uniform  for  veterans  of  all  wars  and 
for  the  regular  establishment  in  peace  times. 

5.  Veterans'  relief  should  take  the  form  of  monetary  compensation 
to  the  handicapped  veteran  and  the  surviving  dependents ;  medical  treat- 

22  Mayo,  op.  cit.,  p.  517. 

23  A  confidential  study  of  veterans'  relief,  made  during  1930-31  at  the  request 
of  Representative  John  M.  Nelson,  chairman  of  the  House  Invalid  Pensions 
Committee. 
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ment,  including  hospitalization  for  the  veteran  in  case  of  disease  or  in- 
jury of  service  origin,  and  occasional  rehabilitation  of  the  disabled 
veteran,  when  practicable. 

6.  Disabilities  of  veterans  developed  and  deaths  occurring  after  sep- 
aration from  the  service  should  be  compensated  only  if  they  can  be 
directly  and  not  presumptively  attributed  to  military  service.  Evidence 
presented  and  medical  findings  and  opinion,  rather  than  arbitrary  time 
periods  fixed  by  law,  should  determine  the  service  origin  of  disabilities  in 
all  cases. 

7.  The  government  in  time  of  war  should  make  ample  provision 
for  the  maintenance  of  the  dependents  of  the  service  men  and  women 
during  the  time  the  latter  are  separated  from  their  gainful  occupa- 
tions on  account  of  such  service.  Persons  in  independent  or  affluent  cir- 
cumstances should  not  be  considered  to  be  dependents  for  this  purpose. 

8.  After  the  close  of  a  war  the  government  should,  for  a  limited 
time  during  the  period  of  readjustment,  assist  discharged  service  men 
and  women  to  return  to  gainful  occupations. 

9.  Government  insurance  to  men  and  women  in  war  service  should 
be  regarded  justifiable  as  compensatory  relief,  necessitated  by  the  dis- 
advantages in  which  war  service  has  placed  them  in  obtaining  insurance 
from  private  organizations. 

The  specific  provisions  for  the  needs  of  veterans  in  other 
countries  have  varied  with  political,  social  and  economic  con- 
ditions. For  example,  in  Berlin,  in  1932,  many  of  the  rehabili- 
tation projects  for  the  disabled,  such  as  vocational  schools  and 
subsidized  workshops,  were  liquidated  because  of  the  fear  that 
these  places  were  developing  into  hotbeds  of  propaganda. 

SUMMARY 

For  disabled  veterans,  the  needs  are  essentially  the  same 
as  for  all  disabled  persons:  medical  and  hospital  care  as  long 
as  required,  vocational  guidance  and  education  and  training 
when  necessary  and  advisable,  employment  either  in  normal 
industry  or  sheltered  workshops  for  those  employable,  pen- 
sions or  custodial  care  for  those  who  cannot  be  rehabilitated, 
as  the  case  may  be.  Although  pension  ratings  according  to 
percentage  of  disability  purport  to  reflect  the  amount  of  voca- 
tional incapacity,  they  do  not  show  to  what  extent  the  disabled 
are  able  to  make  vocational  adjustments.  Yet  that  is  the  most 
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important  problem  of  all  disabled  persons — war-disabled  as 
well  as  civilian  disabled.  In  every  class  of  disabled  or  handi- 
capped persons  there  is  a  group  which  may  become  totally 
productive,  another  partially  productive,  and  a  third  group 
which  will  remain  totally  unproductive. 


XII 

HOW  THE  NEEDS  OF  THE  WAR-DISABLED 
WERE  MET 

The  absorption  into  economic  society  of  the  large  number 
of  disabled  after  the  World  War  became  an  important  social 
problem  and  is  today  still  important  politically.  While  many 
handicapped  veterans  effected  an  adjustment  through  their 
own  efforts,  there  still  remained  a  large  number  for  whom 
special  assistance  was  required.  The  needs  of  this  latter  group 
were  met  in  various  ways:  through  private  and  philanthropic 
agencies,  and  through  official  action. 

ORGANIZATION  OF  THE  WAR-DISABLED 

Not  the  least  factor  in  postulating  needs  and  the  develop- 
ment of  standards  for  the  care  and  rehabilitation  of  the  dis- 
abled veteran,  has  been  the  pressure  of  agitation  on  the  part 
of  veterans'  organizations.  Throughout  the  world  there  are 
over  fifty  World  War  veterans'  organizations.  These  so- 
cieties, established  during  and  after  the  War,  have  been  con- 
tinually waging  the  battle  for  the  disabled  soldier  and  sailor, 
pushing  through  legislative  measures  for  their  welfare,  and 
carrying  on  private  relief  work.  A  questionnaire  sent  to  these 
societies  was  answered  by  a  number  of  them,  and  very  valu- 
able information  concerning  their  activities  in  furthering  the 
welfare  of  the  military  disabled  was  obtained.  Aside  from  the 
activities  of  these  societies  in  the  field  of  legislation,  they  have 
also  accomplished  a  great  deal  in  other  ways,  having  carried 
on  employment  campaigns  for  the  disabled,  disseminated  in- 
formation and  given  aid  and  relief  to  the  destitute  and  in 
some  instances  have  established  rehabilitation  facilities. 

In  the  United  States  the  largest  group  is  the  Society  of 
Disabled  American  Veterans  of  the  World  War,  with  a  mem- 
bership of  about  50,000  persons.  This  Society  was  chartered 
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by  an  Act  of  Congress  in  1932.1  It  has  as  its  object  the  pro- 
tection and  advancement  of  the  welfare  of  World  War  vet- 
erans who  were  damaged  physically  or  mentally  by  reason  of 
their  military  service.  It  has  initiated  and  supported  practi- 
cally all  legislative  benefits  secured  through  Congress  for  dis- 
abled World  War  veterans,  with  the  exception  of  the  disability 
allowance  law.  The  Society  maintains  a  legislative  chairman 
in  Washington  and  makes  contacts  with  all  Congressmen 
through  its  700  local  chapters. 

The  Society  for  Disabled  American  Veterans  of  the 
World  War  began  by  laying  emphasis  upon  the  employment 
aspect  of  the  rehabilitation  problem.  In  one  year's  time  they 
were  able  to  obtain  employment  for  about  25,000  men.  This 
number,  however,  represents  only  about  one-third  of  the  total 
number  of  disabled  veterans  listed  in  a  national  survey.  The 
Society  urged  that  branches  of  the  Veterans'  Administration 
should  be  set  up  in  every  regional  office  city  to  give  exclusive 
time  to  the  placement  of  disabled  veterans,  and  was  successful 
in  having  this  done.  About  one-fourth  of  all  service-disabled 
men  are  employable.  The  Veterans'  Administration  has  finally 
recognized  that  its  duty  of  rehabilitation  includes  that  of  find- 
ing employment  and  that  a  rehabilitation  service  is  not  com- 
plete without  it.  The  Society  recommends  that  a  demand 
should  be  made  of  the  government  that  every  disabled  man 
should  have  the  opportunity  to  work  or  that  he  should  be 
taken  care  of  by  the  government.  Progress  has  been  made  in 
finding  employment  for  the  disabled  in  the  United  States  Civil 
Service.  The  percentage  of  service-disabled  men  employed  in 
such  service  increased  from  5  percent  in  193 1  to  8  percent  in 
1932.  A  disabled  man  now  has  thirty-two  times  as  much 
chance  of  receiving  appointment  as  a  nondisabled  man. 

In  the  British  Isles  the  British  Legion  is  very  active.2 
There  are  branches  of  it  in  England,  Wales,  Scotland,  and  in 
practically  every  dominion  of  the  Empire.  There  is  a  branch 
of  the  British  Legion  in  the  House  of  Commons,  composed 

1  Information  obtained   from   questionnaire. 

2  British  Legion,  Outline  of  Policy,  London,  1930. 
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of  Members  of  Parliament,  and  it  continually  exerts  its  in- 
fluence for  the  cause  of  the  war-disabled. 

The  British  Legion  has  also  carried  on  work  in  the  field 
of  employment.3  The  Scottish  Legion  alone  had  forty-six  job- 
finding  *  offices  throughout  the  country  in  1932,  carrying  on 
highly  specialized  work.  The  Legion  has  also  been  trying  to 
obtain  legislation  providing  for  the  compulsory  employment 
of  disabled  men.  In  the  meantime  it  cooperates  with  the  King's 
Roll  National  Council  in  finding  employment  for  the  disabled. 
The  Legion  itself  is  a  large  employer  of  disabled  service  men; 
Preston  Hall,  the  village  settlement  for  disabled  men,  the 
Poppy  Factory  at  Richmond,  Cambrian  Handloom  Weaving 
Works  at  Llamertyd  Wells,  and  Irex  in  Dublin,  together  em- 
ploy over  500  disabled  men.  In  addition,  considerable  financial 
assistance  has  been  given  by  the  Legion  to  Erham  Village 
Centre  for  Curative  Treatment  and  Training,  Andover;  Pap- 
worth  T.  B.  Settlement,  near  Cambridge;  Ashtend  Potteries; 
Ex-Service  Industries,  Ltd.  (furniture  makers,  Warminster)  ; 
and  Painted  Fabrics,  Ltd.,  Sheffield,  all  of  which  employ  dis- 
abled service  men.5 

On  the  first  of  April,  1925,  the  Legion  assumed  the  re- 
sponsibility for  the  Village  Settlement  at  Preston  Hall,  and 
has  since  developed  it  on  the  methods  laid  down  by  Dr.  Var- 
rier-Jones,  with  the  object  of  proving  to  the  government  that 
the  settlement  method  is  therapeutically  the  best  method  of 
rehabilitation.  The  government  finally  accepted  this  view  in 
1930,  and  has  planned  to  extend  it.6 

The  activity  of  the  British  Legion  exercised  considerable 
influence  in  advancing  legislation  for  the  disabled.7  By  peti- 
tion to  Parliament,  by  deputations  to  the  responsible  minister 
of  government  departments,  and  the  presentation  of  the 
Legion's  view,  gained  from  the  experience  of  its  branches,  the 

3  British  Legion,  Its  Origin,  Objects  and  Some  Attainments,  London,  1933. 

4  British  Legion,  ibid. 

5  British  Legion,  Annual  Report  &  Accounts,  1930-31,  London,  1932. 

6  Care  and  After-Care  Schemes  in  Tuberculosis,  Report  of  Joint  T.  B.  Council, 
Ayersford,  Kent,  1933. 

7  Information  obtained  through  questionnaire. 
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Legion  has  been  responsible  for  a  considerable  number  of 
adjustments  in  postwar  legislation,  particularly  with  regard  to 
pensions  and  employment  for  the  war-disabled.  Final  awards 
in  war  pension  cases  have  now  been  made  in  Great  Britain,  the 
result  of  a  bill  which  became  law  in  the  year  1922, 8  and  behind 
which  was  the  influence  of  the  Legion. 

In  France  the  Association  Generale  des  Mutiles  de  la 
Guerre  and  the  Union  Nationale  des  Combattants  have  been 
active  in  pushing  through  legislative  measures,  cooperating 
with  the  government  in  their  administration,  and  in  carrying 
on  relief  work.9  The  Union  Nationale  des  Combattants,  which 
is  composed  of  various  veteran  societies  from  all  parts  of 
France,  and  whose  object  it  is  to  coordinate  the  efforts  of  all 
those  societies,  keeps  in  touch  with  the  Minister  of  Pensions, 
disseminates  information  concerning  government  measures, 
and  cooperates  in  their  administration.10 

In  Italy  considerable  influence  is  exerted  by  the  Associazione 
Nazionale  Mutilati  e  Invalidi  di  Guerra.11  The  society  is 
recognized  by  the  Fascist  government  and  is  represented  on 
all  commissions  and  committees  for  the  complete  rehabilitation 
and  support  of  the  disabled. 

In  New  Zealand  the  Returned  Soldiers'  Association  has 
initiated  and  supported  practically  all  measures  for  the  relief 
and  welfare  of  returned  soldiers  and  sailors. 

Interest  in  the  war-disabled  has  also  been  shown  by  inter- 
national conferences.  In  September  192 1,  the  Governing 
Body  of  the  International  Labor  Organization  authorized  the 
director  to  consult  experts  in  all  matters  relating  to  men  dis- 
abled in  the  War.12  A  first  meeting  of  experts  in  war-disable- 
ment relief  was  held  in  Geneva  in  March  1922.  It  examined 
ways  of  organizing  medical  insurance  and  prosthesis,  as  well 
as  insurance  for  disabled  men  living  outside  their  own  country. 

8  British  War  Pensions  Act,  1921,  Sec.  LV. 

9  Federation  Nationale  des  Assoc,  de  Mutiles,  Victimes  de  Guerre  et  d'Anciennes 
Combattants,  Les  Assurances  sociales,  Irs  mutuelles  retraites,  Paris,  May  1930. 

10  Ibid.,  and  from  correspondence  with  the  society. 

11  Information  from  the  society. 

12  I.  L.  O.,  Employment  of  Disabled  Men,  Geneva,   1923. 
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The  second  meeting  of  this  commission,   held   on  July   23, 
studied  the  methods  of  finding  employment  for  disabled  men. 

SUMMARY 

The  contribution  of  veterans'  societies  and  international 
organizations  toward  the  welfare  of  disabled  veterans  has 
been  very  great  in  every  country.  Often  the  relief  measures 
which  have  been  passed  have  been  conceived  and  pushed 
through  by  them,  and  in  nearly  every  case  they  have  helped 
in  the  administration  of  such  measures.  The  fact  that  the 
needs  of  the  war-disabled  have  been  relatively  well  satisfied 
is  due  to  a  large  extent  to  the  activities  of  these  societies. 
They  have  succeeded  in  enlisting  to  a  great  extent  the  sym- 
pathy and  aid  of  the  public  in  favor  of  the  war-disabled. 


XIII 

LEGISLATIVE  MEASURES  FOR  THE 
WAR-DISABLED :  PENSIONS 

For  those  who  suffered  service-connected  disabilities,  disabili- 
ties which  potentially  or  actually  reduced  their  ability  to  make 
a  vocational  adjustment,  the  efforts  of  organizations  of  war- 
disabled  were  not  always  adequate.  These  persons  required 
maintenance,  (compensation  or  pension)  for  the  duration  of 
their  disability,  or  other  measures  which  would  reduce  their 
disability  and  improve  their  chances  in  the  general  labor 
market.  Although  compensation  or  pensions  appeared  to  be 
the  outstanding  objective  of  those  suffering  from  service-con- 
nected disabilities,  such  measures  as  further  medical  care  and 
physical  restoration,  vocational  training  and  a  preferred  status 
in  the  competitive  labor  market,  were  pursued  with  equal 
force. 

PENSION   LEGISLATION 

The  World  War  brought  about  the  development  of  a  par- 
ticular problem  concerning  the  compensation  of  the  war-dis- 
abled. Previous  to  the  War,  most  nations  of  the  world  had 
provisions  regarding  their  professional  armies  which  regulated 
wages,  retirement  pension,  and  disablement  pension.  They 
had,  however,  no  legislation  governing  the  relations  between 
an  army  of  mobilized  private  citizens  and  the  government. 

THE  UNITED  STATES  ADMINISTRATION 
When  the  United  States  entered  the  War,  it  was  deter- 
mined to  set  up  a  new  law,  on  modern  lines,  to  care  for  the 
disabled  and  the  dependents  of  the  dead,  and  to  offer  insur- 
ance, at  peace-time  rates,  against  death  or  disablement  to  the 
armed  forces.1 

1  New  York  Times,  June  5,  1932. 
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The  various  parts  of  this  undertaking  were  at  first  handled 
under  three  agencies,  the  Bureau  of  War  Risk  Insurance,  the 
Rehabilitation  Division  of  the  Federal  Board  for  Vocational 
Education,  and  the  Public  Health  Service.2 

By  the  Act  of  August  9,  192 1,3  an  independent  bureau, 
called  the  Veterans'  Bureau,  was  set  up,  in  which  were  con- 
solidated the  Bureau  of  War  Risk  Insurance,  the  Rehabilita- 
tion Division,  and  as  much  of  the  Public  Health  Service  as 
then  related  to  the  examination,  assignment  to  hospitals,  and 
welfare  of  World  War  ex-service  men  who  were  patients  of 
the  two  agencies. 

At  this  time  provision  was  made  for  the  decentralization 
of  activities  of  the  new  Veterans'  Bureau,  at  the  discretion  of 
the  director.  Authority  was  given  to  establish  fourteen  re- 
gional offices,  and  suboffices  not  in  excess  of  fifty. 

By  the  World  War  Veterans'  Act  of  June  7,  1924,  Section 
7,  decentralization  was  pushed  further,  this  Act  decreeing  a 
central  office  in  Washington,  and  regional  offices  and  suboffices, 
not  exceeding  one  hundred  in  number,  within  the  territory  of 
the  United  States  and  the  outlying  possessions.  These  re- 
gional offices,  under  the  director  of  the  Bureau,  were  to  hear 
complaints,  examine,  rate  and  award  compensation  claims, 
grant  medical,  surgical,  dental,  hospital  and  convalescent  care, 
and  vocational  training. 

The  director  of  the  Veterans'  Bureau  was  further  author- 
ized, in  the  same  Act,  Section  10,  to  utilize  for  the  care  of  the 
disabled  or  sick,  existing  or  future  facilities  of  the  Federal 
Public  Health  Service,  of  the  Departments  of  War,  the  Navy, 
or  the  Interior,  the  National  Home  for  disabled  soldiers,  and 
other  governmental  facilities  as  authorized.  The  director,  sub- 
ject to  the  limits  of  the  appropriation,  might  alter,  improve, 
or  extend  existing  governmental  facilities,  buy  or  build  new 
properties,  or  contract  with  state,  municipal,  or  private  in- 
stitutions. 

Empowered  by  the  Act  of  July  3,  1930,  the  President  of 

2  See  also  War  Risk  Insurance  Act  of  Oct.  6,  191 7. 

3  Public  47,  67th  Congress. 
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the  United  States,  on  July  21,  1930,  issued  an  executive  order 
for  the  consolidation  and  coordination  of  governmental  agen- 
cies effecting  ex-service  men  of  all  wars  into  a  unit  to  be  called 
the  Veterans'  Administration.  This  meant  the  bringing  under 
one  head  of  the  United  States  Veterans'  Bureau,  the  National 
Home  for  Disabled  Volunteer  Soldiers,  and  the  Bureau  of 
Pensions;  the  chief  of  the  combined  agencies  entitled  Admin- 
istrator of  Veterans'  Affairs,  to  be  appointed  by  the  President. 

General  reorganization  followed,  under  a  load  of  work 
continually  shifting  and  increasing  with  each  upheaval  occa- 
sioned by  new  legislation  creating  new  classes  of  beneficiaries. 

As  of  October  31,  1932,  there  were  39  regional  offices  and 
15  combined  facilities.  As  of  that  date  there  were  14  tuber- 
culosis hospitals,  18  neuropsychiatric  hospitals,  11  general 
hospitals,  9  homes,  and  2  diagnostic  centers.  As  of  October 
31,  1933,  there  were  38  regional  offices,  16  combined  facilities, 
14  tuberculosis  hospitals,  20  neuropsychiatric  hospitals,  10 
general  hospitals,  12  homes,  and  2  diagnostic  centers.  The 
establishment  of  combined  facilities  has  for  its  purpose  the 
giving  to  veterans  of  full  service,  including  hospitalization, 
domiciliary  care,  the  handling  of  examinations,  rating  and 
adjudication  of  claims.  The  central  office  of  the  Veterans' 
Administration  is  in  the  city  of  Washington.  Its  personnel,  as 
of  October  31,  1932,  numbered  5,233  ;  as  of  October  31,  1933, 
the  number  was  4,673.  The  total  number  of  employees  of  the 
whole  Administration  was,  as  of  October  31,  1932,  36,201, 
59  percent  of  the  male  part  being  ex-service  men.  The  total 
administrative  costs,  for  the  fiscal  year  1932,  represented  about 
3.78  percent  of  the  total  annual  expenditures  for  benefits. 

BENEFITS 

Up  to  the  end  of  February,  1932,  the  American  Govern- 
ment had  spent  a  total  of  $5,475,505,520.29  directly  for  the 
relief  of  World  War  veterans  and  their  dependents.  Of  this 
sum,  $2,100,888,433.65  was  for  various  forms  of  disability 
and  death  compensation  to  ex-service  men  and  those  dependent 
upon  them;  $582,931,845.08  for  allotments  and  allowances; 
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$486,936,049.78  for  medical  and  hospital  care;  $644,943,- 
719.72  for  vocational  training;  $1,003,406,857.64  for  insur- 
ance, and  $656,398,614.42  for  miscellaneous  expenditures, 
including  administration. 

During  the  War  and  until  July  2,  1927,  the  American 
service  man  was  entitled  to  low-cost  uwar  risk  insurance,"  up 
to  $10,000,  against  death  or  total  permanent  disability.  On 
July  2,  1927,  he  could  "convert"  his  policy  to  any  one  of  a 
number  of  forms  handled  by  the  government  on  a  non-profit 
basis.  A  $60  cash  "bonus"  was  his,  on  demobilization.  If  the 
veteran  is  not  in  the  income-tax-paying  class  he  is  entitled  to 
an  allowance  if  he  suffers  a  25  percent  or  greater  permanent 
disability,  from  whatever  cause,  provided  this  is  not  the  result 
of  wilful  misconduct. 

All  this  applies  to  the  veteran  who  was  in  the  best  of  health 
when  the  War  ended.  For  those  partly  disabled  during  the 
war  years  there  have  been,  in  addition,  allowances  based  on 
disability. 

Besides  these  privileges,  which  have  cost  the  Federal  Gov- 
ernment the  huge  sum  referred  to,  there  have  been  bonuses 
and  tax  remissions  from  many  of  the  states,  and  in  1924  Con- 
gress provided  that  all  World  War  veterans  receive  "adjusted 
service"  or  "bonus"  certificates.  These  certificates  entitle  them 
to  collect  at  the  end  of  the  twenty  years,  "adjusted  service 
compensation"  averaging  more  than  a  dollar  a  day  for  their 
terms  of  service.  In  case  of  death  before  the  maturity  date, 
the  sum  is  paid  at  once  to  the  veteran's  beneficiary.  The  cer- 
tificates have  a  loan  value,  which  in  193 1  was  increased  to  50 
percent  of  the  face  value. 

GREAT  BRITAIN  4 

The  present  pension  law  in  effect  in  Great  Britain  was 
enacted  in  19 17,  when  war  casualties  had  mounted  to  such 
enormous  proportions  5  that  the  previous  system  of  dealing 

4  Chas.  A.  Selden,  New  York  Times,  June  5,  1932. 

5  I.  L.  O.,  Series  E,  No.  4,  Compensation  for  War  Disablement;  Great  Britain 
and  the  United  States. 
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with  them  became  inadequate.  A  separate  Ministry  of  Pen- 
sions was  created  with  powers  to  take  over  the  whole  admin- 
istration of  pensions,  from  the  War  Office,  the  Admiralty  and 
the  Ministry  for  Air.  At  the  same  time  the  present  rates  of 
payments  were  established  and  the  all-important  question  of 
eligibility  was  determined.  To  qualify  for  a  pension  for  either 
himself  or  his  dependents,  it  was  necessary  that  a  man  should 
have  been  killed,  wounded  or  his  health  impaired  by  illness 
definitely  attributable  to  war  service.  A  slight  wound  which 
did  not  impair  a  man's  future  health  or  capacity  for  his  work 
did  not  qualify  him  for  a  pension.6  Nothing  has  been  done 
since  to  widen  the  basis  of  eligibility  or  otherwise  interfere 
with  the  year-by-year  reduction  in  the  cost  of  the  system. 

On  the  whole  the  system  is  satisfactory  to  its  beneficiaries, 
to  the  taxpayers  and  the  government.  It  is  considered  the  most 
humane,  generous  and  yet  graft-proof  method  of  compensat- 
ing disabled  veterans  that  England  has  had  in  centuries  of 
handling  this  problem,  either  by  government  action  or  private 
charity. 

The  Ministry  of  Pensions  will  have  finished  its  work 
within  the  next  two  generations,  unless  there  is  another  war. 
Already  it  has  been  able  to  organize  its  work  by  amalgamating 
many  of  its  branch  offices,  and  so  to  reduce  its  working  staff 
that  the  cost  of  administration  has  decreased  from  something 
over  a  shilling  for  every  pound  of  expenditure  on  benefits 
themselves  to  five  pence. 

In  the  first  year  after  the  peak  load  of  1920-21,  the  total 
expenditure  on  account  of  pensions  dropped  by  about  £10,- 
000,000.  The  next  year  the  decrease  was  £14,000,000.  The 
next  it  was  only  £9,000,000.  Thereafter  the  annual  reduction 
varied  between  £2,000,000  and  £3,000,000  until  this  year's 
total  appropriation  of  £47,243,800  was  reached.  Rough  esti- 
mates are  that  the  decrease  from  now  on  will  average  about 
£1,000,000  a  year.  This  would  mean  that  the  pensions  grow- 

6  Great  Britain,  Royal  Warrant  of  Dec.  6,  1919,  for  pensions  of  soldiers  dis- 
abled, and  of  families  and  dependents  of  soldiers  deceased,  in  consequence  of 
the  Great  War.  War  Pensions  Act  1919;  War  Pensions  Act  1921. 
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ing  out  of  the  World  War  will  end  in  about  1980,  except  for 
the  few  cases  of  unusual  longevity. 

CANADA  7 

The  government  of  Canada  is  paying  today  more  than 
$1,000,000  every  week  and  will  continue  to  pay  as  much,  or 
more,  for  many  years  to  come  toward  the  relief  of  World 
War  veterans  and  their  dependents.  The  total  for  the  years 
since  the  War  now  is  more  than  $950,000,000  and  in  the  fed- 
eral budget  for  the  fiscal  year,  ending  March  31,  1933,  there 
are  items  totaling  $61,123,000  for  war  pensions  and  relief. 

The  present  annual  expenditure  is  as  much  as  the  total 
cost  of  government  as  late  as  1906,  and  today  accounts  for 
more  than  one-sixth  of  the  budget.  Veterans'  relief  is  the 
largest  single  item  in  federal  expenditures,  after  interest  on 
the  public  debt. 

The  pension  list  is  growing  at  the  rate  of  about  500  each 
month  and  the  end  is  not  in  sight.  Something  like  24,000  ap- 
plications for  new  or  increased  relief  are  still  pending.  Prob- 
ably by  the  end  of  the  present  year  the  number  of  Canadians 
drawing  World  War  pension  checks  from  the  Canadian  gov- 
ernment will  pass  100,000,  with  the  assurance  of  going  still 
higher  before  it  is  lower.  The  cost  also  will  mount,  and  before 
the  last  check  is  drawn,  more  than  half  a  century  hence,  the 
bill  will  have  gone  well  into  the  billions  of  dollars. 

The  history  of  pensions  in  Canada  shows  a  continued  tend- 
ency toward  liberalization.  While  Canada  lacks  the  problem 
of  a  deferred  bonus,  there  is  unceasing  agitation  in  Parliament 
and  out  of  it  to  broaden  the  scope  of  benefits. 

Until  19 1 8  pensions  were  paid  under  the  War  Measures 
Act.8  The  19 1 8  law  was  the  medium  for  handling  the  question 
until  1930,  when  there  was  a  general  overhauling  of  the  ma- 
chinery. In  1930  the  law9  made  eligible  for  pensions  many 
thousands  of  veterans  who  had  commuted  their  claims  for 

7  V.  M.  Kipp,  New  York  Times,  June  5,  1932. 

8  Canada,  Soldiers  Civil  Re-establishment  Dept.,  Canada's  Work  for  Disabled 
Soldiers,  Ottawa,  1928. 

9  V.  M.  Kipp,  New  York  Times,  June  5,  1932. 
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small  cash  payments,  and  in  the  two  years  since  this  legislation 
became  effective  nearly  20,000  additional  pensioners  have  been 
added  to  the  lists.  A  further  increase  in  the  lists,  to  the  extent 
of  1,000  pensioners,  was  made  by  the  provision  that  women 
who  married  before  January  1,  1930,  shall  be  eligible  for 
pensions  if  their  husbands  die  of  a  World  War  disability. 

Scale  of  Payments 

In  the  scale  of  pensions  established  in  1930  there  is  no 
distinction  between  the  lieutenant  and  all  ranks  and  rating 
below,  the  basic  total  disability  allowance  for  all  being  set  at 
$900  per  year.  The  scale  increases  in  the  higher  ranks  to 
$2,700  for  a  totally  disabled  commodore  or  brigadier  general; 
more  elevated  rank  brings  no  higher  pension.  For  all  ranks 
there  is  an  additional  pension  of  $300  for  a  married  man, 
$180  for  one  child,  $324  for  two  children  and  $120  for  each 
additional  child  thereafter.  Thus,  a  totally  disabled  private, 
married,  with  three  children,  receives  $1,644  a  year,  plus 
hospital  service  under  certain  conditions,  cheap  insurance,  and 
sundry  other  benefits  of  minor  degree. 

FRANCE 

In  19 1 4,  the  law  of  1831  10  pertaining  to  the  professional 
army,  was  still  in  force  in  France.  The  Act  of  March  31,  1 9 1 9, 
was  passed  to  take  care  of  the  nonprofessional  army  of 
mobilized  private  citizens.  According  to  the  law  of  1831, 
proof  was  demanded  that  the  wound  was  the  result  either  of 
incidents  of  war  or  from  accidents  sustained  in  the  course  of 
"a  service  performed  in  obedience  to  a  command." 

The  Act  of  19 19  sought  to  diminish  or  even  to  remove 
these  difficulties  in  the  proof  of  the  origin.  According  to  it, 
not  only  disablements  arising  directly  from  the  execution  of 
service,  but  all  those  resulting  from  accident,  fatigue,  or 
dangers  arising  out  of  or  by  reason  of  service,  are  recognized 
as  attributable  to   service.   The  origin  no  longer  has  to   be 

10  I.  L.  O.   Studies   and  Reports,   Series   E,   No.    i,   Compensation  for   W ar  Dis- 
ablement in  France,  Geneva,  1923. 
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proved.  It  is  presumed  that  the  burden  rests  upon  the  state 
to  prove  the  contrary.11 

In  the  earlier  French  military  legislation  the  method  used 
to  evaluate  disablement  was  absolutely  different  in  pension- 
able and  compensable  cases:  (1)  Pensions  depended  upon  the 
insurability  of  the  wound  or  disability.  In  order  to  obtain  a 
pension,  a  wound  or  disability  had  to  be  sufficiently  serious  to 
prevent  the  individual  from  remaining  in  service,  if  an  officer, 
or  from  earning  a  living,  if  a  private.  There  were  six  classes 
for  which  pensions  were  provided:  blindness,  amputation  of 
two  limbs,  amputation  of  one  limb  (foot  or  hand),  absolute 
loss  of  use  of  two  limbs  and  equivalent  disability,  absolute  loss 
of  one  limb  and  equivalent  disability,  less  serious  disabilities. 
(2)  Gratuities  were  provided  only  when  disability  was  not 
incurable  and  not  serious.  The  basis  of  awarding  such  gratui- 
ties was  the  incapacity  for  work  caused  by  wounds  or  diseases. 

The  new  legislation  abolished  gratuities  entirely  and  de- 
cided that  the  method  of  valuation  should  be  the  same  for 
permanent  and  for  temporary  pensions.12  They  adopted  a  sys- 
tem based  on  physical  incapacity,  not  in  relation  to  a  par- 
ticular occupation,  but  absolutely  in  relation  to  the  normal 
powers  of  the  average  man.13  It  is  believed  that  at  least  an- 
other half  million  claims  can  be  presented  and  justified,  but 
the  control  of  claims  has  recently  become  very  severe  as  the 
need  for  economy  has  increased.  Totally  disabled  men  re- 
ceive, according  to  the  revised  schedule  now  in  operation, 
$286  a  year,  but  to  that  must  be  added  other  amounts  cover- 
ing medical  attention,  etc.  The  system  of  grants  and  alloca- 
tions on  the  whole  is  so  complicated  that  it  is  almost  impos- 
sible to  discover  accurately  to  what  amount  an  individual  is 
entitled.  Almost  every  case  is  treated  as  special  in  one  sense 
or  another. 

One  very  important  feature  of  the  French  veterans'  pen- 
sion system  is  that  it  is  individual.  If  an  ex-soldier  dies  before 
having  reached  the  age  of  fifty  his  heirs  cannot  collect  any 
part  of  his  pension.  Neither  can  he  capitalize  his  claim  in 

«■  Ibid.     12Ibid.     13P.  T.  Philip,  New  York  Times,  June  5,  1932. 
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any  way  except  by  the  ordinary  insurance  method.  He  cannot 
borrow  on  his  prospects,  except  at  the  risk  of  the  lender.  On 
February  1,  1932,  the  number  of  men  drawing  invalidity 
pensions,  or  receiving  personal  allowances,  was  1,089,047. 
The  appropriation  for  veterans'  relief  for  the  year  1932  was 
$286,722,000. 

GERMANY  14 

Veterans'  pensions  are  handled  in  Germany  by  the  Labor 
Ministry,  which  has  charge  of  social  insurance  and  other 
welfare  services.  This  fact  emphasizes  the  character  of  the 
German  war  pension  system.  To  risk  his  body  for  the  father- 
land gave  no  German  the  right  to  a  monetary  claim  in  return. 
He  must  have  been  at  least  partially  disabled  in  order  to  be 
entitled  to  a  pension.15 

Without  regard  to  the  degree  of  diminution  of  his  earn- 
ing capacity  a  heavily  disabled  soldier  receives,  under  the 
German  system,  a  minimum  pension  on  the  basis  of  the  rates 
shown  in  Table  X.  If  the  diminution  of  earning  capacity  en- 
titles him  to  a  higher  pension,  he  receives  that  higher  pen- 
sion; for  multiple  disablements  with  decreased  earning  capac- 
ity, a  more  favorable  pension  may  also  be  granted. 

Other  physical  injuries  similar  to  the  list  in  Table  X  may 
receive  corresponding  consideration.  The  physical  disability 
of  itself  will  not  be  rated  higher  than  a  51  percent  diminution 
of  the  earning  capacity,  even  if  there  are  multiple  injuries. 

This  veterans'  pension  schedule  is  a  complicated  system 
of  coordinates.  First,  there  is  a  base  rate,  fixed  according  to 
loss  of  earning  capacity.  During  the  War,  a  loss  of  10  per- 
cent entitled  one  to  compensation;  right  after  the  War  the 
admission  limit  was  raised  to  20-percent  loss  of  earning 
power;  since  1923  it  has  been  30  percent.  In  determining  loss 
of  earning  capacity  in  any  individual  case,  account  is  taken 
not  only  of  the  civil  status  or  actual  earnings  of  the  man  be- 
fore he  was  drafted  into  the  army,  but  also  his  education  and 

14  Hugh  Jedell,  New  York  Times,  June  5,  1932. 

15  Reichsverordnungsgesetz  vom   12.    Mai,   1920,  Rcichsgcsctzblatt,   1920,   p.   9S9. 
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TABLE    X 

SCHEDULE  OF  DISABILITY  RATES  FOR  THE  GERMAN 

WAR-DISABLED* 

Percent** 

Loss  of  a  Leg  or  an  Arm  50 

Loss  of  Leg  below  the  Knee 40 

Loss  of  a  Foot   30 

Loss  of  the  Forearm  or  the  Entire  Hand  of  the  Arm  Used  50 

Loss  of  the  Other  Arm   40 

Loss  of  Three  or  More  Fingers  Including  the  Thumb  of  the  Hand 

Used    35 

Loss  of  the  Other  Hand    30 

Loss  of  Three  or  More  Fingers  Exclusive  of  the  Thumb  of  the  Hand 

Used    30 

Loss  of  the  Other  Hand   25 

Loss  of  the  Thumb  Only  of  the  Hand  Used  25 

Loss  of  the  Entire  Scalp   25 

Loss  of  or  Total  Blinding  of  One  Eye   25 

Hemianopsia   40 

Loss  of  a  Jaw  or  More  than  One-third  Thereof  30 

Loss  of  the  Palate  25 

Loss  of  All  the  Teeth   25 

Loss   of  Both   Auricles    25 

Loss  of  Considerable  Tissue  of  the  Tongue,  Causing  Heavy  Im- 
pediment  of    Speech 30 

Loss  of  the  Larynx   50 

Loss  of  the  Entire  Nose 50 

Ozena   30 

Facial  Disfigurement,  Making  It  Difficult  to  Consort  with  Others..  25-50 

Loss  of  Both  Testes  or  of  the  Male  Organ   30 

Loss  of  the  Uterus 30 

Loss  of  the  Spleen  or  One  Kidney    30 

Unnatural  Anal  Urinary  or  Intestinal  Fistula    30 

Loss  of  the  Sphincter  Ani ;  Severe  Prolapse  of  Rectum 30 


0  Decree  of  Sept.  1,  1920,  modified  by  Decree  of  Dec.  31,  1927. 
b  Percentage  of  total  disability. 

training — in  a  word,  his  potential  earning  capacity.  There 
result  three  subschedules :  disabled  who  get  the  simple  base 
rate;  others  who  receive  this  plus  a  "simple"  monthly  bonus; 
and  a  third  class  whose  supplement  is  a  "raised"  bonus. 

Married  men  who  are  disabled  50  percent  or  more  re- 
ceive an  additional  small  allowance  for  their  wives.  And  all 
disabled  veterans  suffering  30  percent  disability  or  more,  re- 
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ceive  an  additional  amount  for  each  child  up  to  seven.  Finally, 
the  pension  varies  according  to  where  the  recipient  lives.  All 
places  in  the  Reich  are  divided  into  five  classes,  according  to 
size  and  relative  cost  of  living.  The  lowest  amount  provided 
in  the  schedule  is  13.50  marks  a  month — that  is  the  monthly 
pension  of  a  non-bonus  childless  veteran,  30  percent  disabled 
and  belonging  to  the  lowest  residence  class.  The  highest 
amount  payable  is  326.15  marks  a  month,  to  a  completely 
disabled  maximum  bonus  veteran  with  seven  children,  living  in 
Berlin. 

ITALY  16 

The  legislative  measures  applied  by  Italy  in  favor  of 
World  War  veterans  and  their  relatives  aim  especially  to  im- 
prove their  status.  Many  important  measures  exist  for  vet- 
erans' relief  in  the  economic  field,  aiming  to  indemnify  the 
war  invalids  and  the  families  of  the  fallen  by  means  of  pen- 
sions and  to  provide  remunerative  work  for  the  veterans  in 
general. 

Administration 

The  state,  in  certain  cases,  attends  directly  to  the  applica- 
tion of  these  relief  measures.  Generally,  however,  they  are 
applied  by  three  great  national  "opere"  and  by  three  great 
national  associations,  which  have  been  delegated  thereto  by 
the  state,  respectively  for  the  veterans,  the  invalids,  and  the 
orphans  and  relatives.  The  state  superintends  the  work  of 
all  these  organizations  through  a  special  office  under  II  Duce. 

Land  Settlements  and  Allied  Projects  for  Veterans 

Important  relief  duties  on  behalf  of  veterans  in  general 
are  entrusted  to  the  Opera  Nazionale  per  i  Combattenti, 
whose  task  it  is  to  buy  or  to  appropriate  lands,  improve  them 
for  farming  purposes  and  sell  them  to  veterans  at  the  lowest 
price,  on  the  installment  plan.  It  promotes  the   founding  of 

16Arnaldo  Cortes,  New  York  Times,  June  5,  1932. 
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agricultural  colonies  and  new  centers  of  habitation,  the  or- 
ganization of  cooperatives  for  purchases  and  sales  and  for  the 
transformation  of  agricultural  products,  the  establishment  of 
agricultural  experiment  stations,  the  development  of  agri- 
cultural and  fishing  industries,  the  founding  of  schools  and 
libraries  and,  in  general,  all  those  projects  aiming  to  perfect 
and  render  more  widespread  the  technical,  professional  and 
cultural  education  of  the  workers  who  participated  in  the 
War. 

The  "opera,"  moreover,  performs  land-reclaiming  work 
on  contract,  on  land  not  its  own,  employing  many  thousands 
of  veterans. 

Activities  of  Veterans'  Societies 

By  the  side  of  this  "opera"  exists  the  Associazione  Nazi- 
onale  del  Combattenti,  which,  in  addition  to  the  moral  relief 
of  the  veterans,  has  among  its  duties :  ( i )  economic  and  so- 
cial relief,  including  the  grant  of  small  mortgages  for  the  pur- 
chase of  agricultural  machinery,  tools,  seeds,  manure,  etc; 
(2)  sanitary  and  hygienic  relief  by  means  of  numerous  sani- 
tary stations  and  the  distribution  of  medicines,  particularly 
quinine,  to  veterans  stricken  by  malaria;  (3)  legal  help  to 
aid  veterans  to  receive  their  due  in  the  matter  of  pensions,  in- 
surance policies,  war  medals,  etc.;  (4)  legal  help  to  aid 
veterans  to  subsidies  and  the  finding  of  work  for  veterans. 

The  "associazione"  is  financed  by  the  membership  fees  of 
its  members  and  by  contributions  made  by  the  state  and  by 
the  Opera  Nazionale  per  i  Combattenti.  It  is  efficiently  organ- 
ized and  carries  out  its  duties  very  satisfactorily. 

State  Aid  to  Veterans 

All  veterans  enjoy  the  following  privileges  in  Italy:  (1) 
special  facilities  for  entering  the  government  services;  (2) 
preference  for  employment  by  private  enterprises  when  un- 
employed; (3)  free  insurance  policies;  (4)  preference  for 
apartments  in  the  houses  built  by  the  Institute  for  Workmen's 
Dwellings;    (5)    special   facilities   to  enable   them   to   obtain 
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licenses  to  sell  the  articles  produced  by  the  state  monopolies — 
tobacco,  salt,  quinine,  stamped  paper,  etc. 

The  veterans  who  have  received  medals  for  military  valor, 
moreover,  receive  a  small  pension  and  various  small  additional 
privileges.  Their  interests  are  safeguarded  by  two  organiza- 
tions, called  the  Gruppo  Medaglie  d'Oro  and  the  Institute 
del  Nastro  Azurro. 

Pensions  and  Other  Benefits  for  Disabled  Veterans 

Invalid  veterans  have  all  the  privileges  and  benefits  en- 
joyed by  the  veterans  in  general,  and  in  addition  receive  a 
pension  and  a  special  free  insurance  policy.  Disabled  veterans 
also  receive  relief  in  other  forms,  principally  sanitary  and 
educational,  and  enjoy  special  privileges  in  regard  to  the 
granting  to  them  of  dwellings  in  the  inhabitated  centers.  A 
special  institute  exists  to  build  houses  for  the  mutilated  veter- 
ans. They  are  also  protected  economically  by  special  legisla- 
tive measures  which  make  it  obligatory  for  private  enterprises 
to  give  work  to  one  invalid  veteran  for  every  twenty  men  they 
employ,  while  the  state  administration  must  employ  them  in 
even  greater  proportion. 

Administration  of  Disabled  Veterans'  Benefits 

Relief  measures  for  the  invalid  veterans  are  applied  by 
the  Opera  Nazionale  per  la  Protexione  ed  Assistenza  agli 
Invalidi  di  Guerra,  with  state  funds.  Their  interests  are  safe- 
guarded by  the  Associazione  Nazionale  fro  Mutilati  ed  In- 
validi di  Guerra,  which  is  financed  by  membership  fees  and  by 
contributions  made  by  the  state  and  by  the  "opera."  It  also 
carries  out  important  relief  measures  on  its  own  initiative.  It 
runs,  for  instance,  a  great  number  of  homes  for  blind  veterans 
and  many  homes  for  totally  disabled  veterans  and  also  a  few 
convalescent  homes. 

The  families  of  those  who  fell  in  the  War  receive  war 
pensions,  free  insurance  policies,  preference  for  employment 
by  state  and  private  enterprises,  and  several  other  privileges. 
War  orphans,  in  addition,  get  scholarships,   free  books  and 
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scholastic  materials,  exemption  from  payment  of  school  fees, 
etc.  Private  enterprises  must  employ  a  fixed  proportion  of 
war  orphans,  who  can  also,  in  certain  cases,  obtain  tools  free. 
Female  war  orphans  receive  a  small  dowry  when  they  marry. 

The  relief  measures  for  war  orphans  are  applied  by  the 
Opera  Nazionale  per  gli  Orfani  di  Guerra,  which  is  financed 
by  the  state.  By  its  side  exists  the  Associazione  Nazionale 
dello  Famiglie  del  Caduti  in  Guerra,  which,  with  state  funds, 
looks  after  the  interests  of  the  relatives  of  the  fallen  in  the 
War.  Connected  with  the  Opera  Nazionale  per  gli  Orfani  di 
Guerra  are  several  other  organizations,  existing  for  special 
purposes. 

The  number  receiving  relief  from  the  aforementioned 
organizations  are: 

Mutilated  and  war  invalids 264,652 

Sound  veterans    457>557 

War  orphans 288,130 

War  widows    152,851 

Parents  of  fallen    313,071 

Relatives  of  fallen    4,210 


1,480,471 

The  sums  available  for  relief  in  the  year  1932,  were: 

Pensions  paid  by  the  State 1,130,388,000  Lire 

Contributions  of  the  state  toward  relief  62,072,060 

Contributions    toward    relief    by    the 

three  "opera"  and  the  three  National 

Associations    51,044,449 

Revenue  from  investments  by  the  Opera 

Nazionale  per  i  Combattenti 84,505,000 


1,328,009,509  Lire 
($69,853*300) 


Large  sums  are  also  contributed  for  the  relief  of  the  vet- 
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erans  by  various  public  bodies  or  are  raised  locally,  but  it  is 
not  known  with  precision  how  much  they  amount  to.  The 
total  spent  for  relief  between  the  end  of  the  War  and  the  end 
of  1931  is  estimated  at  over  20,000,000,000  lire  ($1,052,- 
000,000).  It  is  believed  that  no  substantial  decrease  in  the 
expenditure  for  relief  will  be  possible  for  another  fifteen  or 
twenty  years. 

AUSTRIA,   POLAND,   CZECHOSLOVAKIA 

War  pension  acts  of  Austria,17  Poland  18  and  Czechoslo- 
vakia 19  vary  from  the  French  act  in  that  the  latter  declares 
the  right  of  war  victims  to  reparation  for  damage  suffered, 
whereas  the  others  do  not  grant  compensation  on  any  given 
principle.  The  state  does  not  recognize  its  obligation  in  law 
to  pay  compensation  to  war  victims,  but  takes  the  attitude  that 
such  persons  should  receive  needed  relief.  Under  the  French 
act  the  pension  is  not  decreased  in  proportion  to  private  in- 
come. Those  of  Austria,  Poland  and  Czechoslovakia  all  pro- 
vide for  reductions  in  amount  in  accordance  with  the  private 
incomes  of  claimants.20  In  these  countries,  however,  the  course 
of  legislation  has  been  the  same  as  in  France  in  regard  to  the 
necessity  for  proof  that  the  injury  or  disablement  is  the  result 
of  service. 

In  all  three  countries  there  is  a  basic  pension,  and  various 
additional  allowances  are  made  for  the  cost  of  living,  place 
of  residence,  seriousness  of  disability,  dependents,  etc.  The 
basic  pension  is  calculated  in  different  ways,  given  the  degree 
of  disability:  ( 1 )  in  relation  to  rank  and  length  of  service, 
(2)  in  relation  to  wages,  and  (3)  in  relation  to  average  cost 
of  living.  Czechoslovakia  and  Poland  have  adopted  the  third 
method.  Austria  has  a  double  system  of  compensation.  In 
the  first  place,  disabled  men  are  classified  according  to  the 

17  Austria,  Staatsgesetzblatt,  No.  85,  April  27,  1919;  Act  of  April  25,  1919. 

18  Poland,  Act  of  March  18,  1918.  Dzennek  Ustaw  Rzeczypospolitej  Polskici, 
No.  32,  April  12,  1921,  p.  414. 

19  Czechoslovakia,  Act  of  Feb.  20,  1920,  No.  42. 

20  I.  L.  O.,  Series  E.,  No.  3.  Compensation  for  War  Disablement  in  Germany, 
Austria,  Poland  and  Czechoslovakia,  Geneva,  1921. 
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degree  of  training  or  education  they  have  had;  ( i )  those  who 
have  been  registered  at  a  university  or  higher  technical  school, 
(2)  those  who  have  had  two  years  beyond  the  elementary 
school,  (3)  and  those  who  have  had  less  schooling.  They  are 
also  divided  according  to  ( 1 )  the  population  of  the  locality 
in  which  they  reside,  and  (2)  the  annual  income  which  they 
previously  received. 

The  basic  pension  for  all  three  countries  for  the  partially 
disabled  is  fixed  as  a  percentage  of  the  total  disability  pension. 
The  unit  of  1/100  of  total  disability  in  Czechoslovakia  is  18 
kronen,  in  Poland  60  marks.  Additional  allowances  for  seri- 
ous disability  are  made  in  Poland  for  not  less  than  45  percent 
total  disability.  There  are  also  special  allowances  made  for 
dependents:  in  Austria  and  Czechoslovakia  each  child  is  al- 
lowed 10  percent  of  the  basic  pension,  in  Poland  20  percent 
of  the  basic  pension. 

In  Czechoslovakia  the  basic  pension  for  total  disability 
is  1,800  kronen,  in  Poland  6,000  marks.  These  do  not  vary 
with  rank  and  take  no  account  of  incapacity  for  any  given 
occupation,  but  are  the  same  for  all.  Neither  do  they  ex- 
actly correspond  to  the  average  cost  of  living.  Additional 
cost  of  living  allowances  are  granted  and  are  revised  from 
time  to  time  to  conform  with  the  change  in  the  cost  of  living. 

SUMMARY 

On  the  whole  the  needs  of  the  war-disabled  for  pensions 
has  been  adequately  met  in  every  country.  There  is  still  room 
for  improvement  in  the  technique  of  administration  of  such 
measures,  but  the  fundamental  right  of  a  disabled  veteran  to 
a  pension  has  been  generally  recognized  and  met. 


XIV 

MEDICAL  AND  HOSPITAL  CARE  FOR  THE 
WAR-DISABLED 

THE  UNITED  STATES 

The  medical  program  of  the  United  States  for  the  war- 
disabled  has  been  most  auspicious.1  The  report  of  the  first 
year  of  the  consolidation  of  all  veterans'  activities  under  a 
single  jurisdiction  indicates  an  increase  in  the  number  of  bene- 
ficiaries of  20  percent  over  the  previous  fiscal  year,  because 
of  legislation  permitting  benefits  to  veterans  regardless  of 
the  origin  of  their  disabilities.  The  total  number  of  veterans 
receiving  benefits,  June  30,  1932,  was  1,278,046,  an  increase 
of  198,059  over  the  preceding  year.  The  total  hospital  load, 
June  30,  was  43,841,  an  increase  of  8,702,  or  about  25  per- 
cent over  193 1 ;  the  increase  includes,  however,  about  4,174 
patients  in  veterans'  homes  who  have  not  previously  been  in- 
cluded as  part  of  the  load  of  the  veterans'  administration.  Of 
39,393  patients  hospitalized  under  the  Veterans'  Act  of  1924, 
15,460  were  World  War  veterans  receiving  care  for  service- 
connected  disabilities,  while  21,655  were  under  treatment  for 
nonservice-connected  disabilities;  the  remaining  number  were 
veterans  of  other  wars.  Thus  59  percent  of  the  hospital  load 
is  made  up  of  patients  with  nonservice-connected  disabilities, 
as  compared  with  14  percent  in  1925,  the  first  year  after  pas- 
sage of  the  act  authorizing  treatment  for  that  class  of  disabili- 
ties. This  year  15  percent  of  the  patients  had  tuberculosis; 
46  percent  were  suffering  from  neuropsychiatry  diseases,  and 
39  percent  from  general  medical  and  surgical  conditions. 
There  were  during  the  fiscal  year  148,662  admissions  to  hos- 
pitals, an  increase  of  ^6  percent  over  1 9 3 1 .  The  statistics 
include  for  the  first  time  patients  in  veterans'  homes.   Of  the 

1  Administrator  of  Veterans'  Affairs,  Annual  Report,  Washington,  1933,  p.  123. 
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total  admissions,  12,868  were  for  tuberculosis,  7,350  for  psy- 
chotic diseases,  14,206  for  other  neuropsychiatric  disorders, 
and  114,238  for  general  medical  and  surgical  conditions. 
About  86,000  surgical  operations  were  made  in  regional  offices 
during  the  year,  an  increase  of  more  than  100,000  over  the 
previous  year;  4,175  patients  were  admitted  to  the  four  di- 
agnostic centers.  During  the  year,  142,216  patients  were  dis- 
charged after  an  average  stay  of  seventy-seven  days  in  the 
hospital.  Discharges  of  patients  after  treatment  for  pul- 
monary tuberculosis  numbered  12,905;  those  for  neuropsy- 
chiatric diseases,  19,799;  those  for  general  conditions, 
109,512.  The  principal  psychosis  treated  was  dementia  prae- 
cox  and  the  greatest  number  of  recoveries  took  place  in  the 
alcoholic  psychoses.  About  21  percent  of  the  general  patients 
were  treated  for  diseases  of  the  digestive  system.  The  next 
largest  group  received  treatment  for  diseases  of  the  ear,  nose 
and  throat.  Deaths  of  veterans  in  hospitals  amounted  to 
6,972,  of  which  1,787  were  caused  by  tuberculosis.  Cancer 
and  other  malignant  tumors  ranked  second,  with  665  deaths, 
about  10  percent  of  the  total  number.  There  were  113  deaths 
from  suicide,  homicide  and  accident.  At  the  end  of  the  year 
there  were  in  operation  fifty-six  veterans'  hospitals  with  a 
capacity  of  29,833  beds,  two  new  hospitals  having  been  opened 
during  the  year  at  Indianapolis  and  at  Waco,  Texas.  This 
figure  does  not  include  6,739  beds  in  veterans'  homes.  Ten 
new  hospitals  and  fourteen  additions  are  now  under  construc- 
tion. In  addition  to  its  own  hospitals  the  Administration 
made  use  of  8,825  beds  in  other  government  hospitals  and  a 
number  in  civilian  institutions.  It  is  estimated  that  the  con- 
struction now  authorized  will  provide  facilities  sufficient  for 
the  hospital  load  through  the  year  1937,  about  46,500  beds. 
The  Administrator  points  out  that  estimates  beyond  that  year 
indicate  that  facilities  must  be  materially  increased  if  veterans 
are  given  mandatory  right  to  hospitalization  without  regard 
to  the  origin  of  their  disabilities.  Disability  compensation 
from  the  Administration  during  the  year  amounted  to  $189,- 
540,380.76  paid  to  328,658  veterans,  29,000  more  than  in 
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193 1.  Neuropsychiatric  diseases  were  the  major  disability  in 
21  percent  of  the  cases  and  tuberculosis  in  19  percent.  At  the 
end  of  the  year,  death  compensation  was  being  paid  to  de- 
pendents of  97,448  veterans  in  the  sum  of  $36,715,575.33. 
Disability  allowances  to  veterans  with  25  percent  or  more 
permanent  nonservice  disabilities  amounted  to  $75,458,233, 
awards  having  been  made  to  407,584  veterans  for  the  year, 
the  second  in  which  this  form  of  benefit  has  been  paid.  Net 
disbursements  for  all  activities  of  the  Administration  during 
the  year  aggregated  $869,099,937.38. 

CANADA 

Aside  from  the  fundamental  business  of  monthly  pension 
checks,  the  service  Canada  renders  her  war  veterans  is  varied, 
complex  and  intimate.  Eight  departmental  hospitals  are 
maintained,  and  there  are  soldiers'  wards  in  general  hospitals, 
which  are  treating  more  than  12,000  men  each  year.2  In  ad- 
dition, under  the  heading  of  "Veterans'  Care  Cases,"  more 
than  170  incurable  tuberculosis  cases  are  being  treated  at 
various  hospitals.  Up  to  March  31,  1932,  there  had  been 
expended  in  the  form  of  hospital  assistance  $42,696,667,  and 
for  the  year  1932  the  estimated  expenditure  is  $7,135,000. 

There  is  a  dental  service  for  veterans  which,  in  a  year, 
gives  more  than  50,000  treatments  to  3,200  patients.3  There 
are  departmental  orthopedic  depots  throughout  the  country 
in  which  are  manufactured  artificial  limbs  for  veterans,  special 
boots  and  appliances,  artificial  eyes,  etc. 

The  government  has  an  insurance  department  which  gives 
protection  to  veterans  at  about  half  the  rates  of  commercial 
companies  and  under  conditions  of  special  advantage.  This 
service  is  practically  self-sustaining. 

SUMMARY 

All  nations  have  provided  free  medical  care  for  disabled 
veterans,  both  under  and  outside  of  their  pension  schemes. 

2  New  York  Tunes,  June  5,  1932. 

3  Ibid. 
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This  need  has  been  adequately  satisfied  by  all  countries  and 
scarcely  needs  further  consideration.  It  should  be  noted,  how- 
ever, that  medical  care,  as  here  considered,  has  not  always 
meant  the  greatest  possible  amount  of  physical  restoration, 
but  what  is  termed  as  a  "reasonable  amount  of  medical  at- 


tention." 


XV 

VOCATIONAL  TRAINING  FOR  THE 
WAR-DISABLED 

The  opening  of  the  World  War  gave  a  tremendous  im- 
petus to  the  development  of  systems  for  the  reeducation  and 
training  of  disabled  persons.1  The  fact  that  many  able-bodied 
men  had  to  take  up  arms  caused  a  labor  shortage  which  neces- 
sitated the  draft  into  industry  of  women,  old  men,  and  even 
the  disabled.  The  rehabilitation  of  the  disabled,  then,  became 
a  necessity. 

EUROPE   BEFORE  THE   WAR 

There  was,  however,  little  precedent  for  the  work.  It  is 
true  that  in  various  countries  before  the  War  some  institutions 
had  already  been  founded  to  undertake  the  reeducation  and 
rehabilitation  of  the  disabled.  For  the  most  part  the  work 
had  its  origin  in  civil  life,  but  in  some  cases,  as  in  England  and 
Russia,  it  had  also  been  undertaken  for  the  military  disabled. 
In  England  after  the  South  African  War,  a  plan  for  the  re- 
education of  disabled  soldiers  was  tried  out  in  a  limited  way. 
The  Incapacitated  Soldiers  and  Sailors  Help  Society  was  es- 
tablished and  began  to  find  employment  for  its  members, 
through  the  cultivation  of  "friends"  who  took  on  a  certain 
number  of  such  persons.  It  soon  became  evident  that  this 
system  could  in  no  way  meet  the  needs.  A  system  of  work- 
shops which  combined  training  and  sheltered  employment  was 
therefore  started.  In  Russia,  after  the  Russo-Japanese  War, 
a  similar  undertaking  was  established.  In  1907  a  special  shop 
was  established  in  Petrograd  which  was  to  take  care  of  the 
training  of  crippled  soldiers. 

In  other  countries  effective  rehabilitation  activities  were 

1  McMurtrie,  D.  C,  Evolution  of  Systems  of  Vocational  Re-education,  V.  S.  Fed- 
eral Board  for  Vocational  Education,  Bull.  No.  15,  1918. 
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established  before  19 14.  Germany  had  already  acquired 
prominence  in  the  field  of  the  restoration  of  the  industrial 
cripple.  It  had  58  homes,  231  workshops  and  was  teaching 
51  trades  to  cripples.  Belgium  had  one  school  and  sheltered 
workshops  in  Charleroi,  which  had  been  carrying  on  its  work 
since  1908.  France  also  had  a  few  homes  and  subsidized 
workshops  for  industrial  cripples. 

The  work  had  not  as  yet  been  developed  upon  any  wide 
scale,  however,  and  it  was  necessary  for  each  country  to  de- 
velop its  own  system  as  best  it  could.  By  the  time  the  United 
States  entered  the  War  all  of  the  countries  actively  participat- 
ing in  the  conflict,  on  either  side,  had  evolved  more  or  less 
elaborate  and  satisfactory  schemes  by  which  to  restore  the 
wounded  to  such  physical  fitness  as  would  warrant  their  re- 
turn to  industry  or  to  the  fighting  forces.  Along  with  such 
systems  each  country  also  developed  a  pension  system  to  sup- 
plement that  of  restoration  to  economic  capacity. 

INTERNATIONAL  REEDUCATION 
The  Inter-Allied  Conference  for  the  Study  of  Professional 
Reeducation,  which  met  in  Paris  in  May,  19 17,  was  repre- 
sented by  France,  Belgium,  Russia,  Portugal,  Italy  and  Ser- 
bia.2 The  systems  developed  in  France,  Belgium  and  Italy 
made  training  in  hospitals  compulsory,  on  the  advice  and  su- 
pervision of  the  doctor,  whereas  in  England  it  was  not  com- 
pulsory. Such  compulsory  training  ceased  in  France  and  Italy 
as  soon  as  a  man  was  discharged  from  the  army,  but  in  Bel- 
gium it  continued  until  the  wounded  man  was  thought  fit  for 
industrial  life.  The  work  in  France  began  with  private  effort, 
but  was  later  taken  over  by  the  government.  A  good  deal  of 
the  work  was  carried  on  through  regular  technical  and  voca- 
tional schools,  but  on  the  whole  the  boarding-school  method 
was  favored,  limiting  the  number  of  trades  taught. 

GERMANY 
In  Germany  a  broad  and  solid  foundation  for  work  in 
this  field  was  assured  by  the  law  of  1916,3  and  a  well-planned 

2  Ibid.,  pp.  4-7.    3  Ibid.,  pp.  7-8. 
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and  powerful  organization,  the  "Kriegsbeschadigtenfiirsorge," 
was  in  charge  of  the  work.  The  work  consisted  for  the  most 
part  of  taking  over  already  existing  facilities,  and  extending 
them  through  volunteer  work.  There  was  no  centralization 
of  all  private  sources  as  in  France,  but  the  work  was  carried 
on  in  various  ways  in  different  sections  of  the  empire.  The 
imperial  government  was  responsible  only  for  physical  re- 
construction. The  vocational  readjustment  was  left  to  the 
provincial  government  and  to  private  sources.  The  great 
amount  of  cooperative  volunteer  work  made  it  possible  to 
carry  on  the  work  very  successfully.  Vocational  work  was 
carried  on  in  combination  with  hospital  work;  the  men  were 
trained  while  still  under  military  discipline.4 

The  advantage  of  rehabilitation  through  vocational  train- 
ing and  other  services  may  be  seen  in  the  following  table : 

Of  the  brain  workers,  the  69  percent  who  have  maintained 
their  prewar  status  are,  in  general,  teachers,  clerks  and  minor 
officials. 

TABLE    XI 

POSTWAR  SHIFTS  IN  INDUSTRIAL  STATUS  OF  GERMAN 
EX-SERVICE  MEN  WHO  HAVE  LOST  ONE  ARM  a 

Occupation  Percent & 

Brain  workers   (Kopfarbeiter)  : 

Improved  in  position  since  the  War 25.5 

Same  in  position  as  before  the  War 69. 

Fallen  in  position  since  the  War 5.5 

Agriculturists: 

Improved  in  position  since  the  War 34.1 

Same  in  position  as  before  the  War 36.6 

Fallen  in  position  since  the  War 29.3 

Artisans: 

Improved  in  position  since  the  War 42.3 

Same  in  position  as  before  the  War 13.1 

Fallen  in  position  since  the  War 44.6 

Unskilled  laborers: 

Improved  in  position  since  the  War 13.6 

Same  in  position  as  before  the  War 72.8 

a  From  a  table  prepared  by  the  Museum  of  the  Ministry  of  Labor,  Berlin. 
b  Distribution  per  100  workers. 

4  Ibid.,  pp.  7-9. 
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Of  the  agriculturists,  the  34.1  percent  who  have  bettered 
themselves  have  become  farm  overseers  or  have  acquired  bet- 
ter holdings.  Of  the  artisans,  the  44.6  percent  who  have  lost 
ground  are  now  letter  carriers,  hotel  door  men,  station  port- 
ers, etc. 

The  72.8  percent  of  the  unskilled  laborers  who  have  de- 
teriorated have  become  street  venders,  street  sweepers,  idlers 
and  beggars. 

GREAT  BRITAIN 

In  Great  Britain  the  necessity  for  establishing  a  national 
system  for  the  reeducation  of  the  disabled  soldier  was  soon 
realized,  and  after  a  number  of  experiments,  the  Ministry 
of  Pensions  was  put  in  charge  of  the  work,  with  a  Specific 
Grants  Commission  operating  under  it.5  Three  hundred  lesser 
committees  in  various  localities  were  subordinate  to  the  higher 
authority.  Private  funds  and  activities  were  coordinated  and 
a  very  flexible  system  was  established. 

The  Ministry  of  Labor  was  charged  with  the  administra- 
tion of  vocational  reeducation  for  the  war-disabled  who  were 
considered  unfit  for  their  old  callings.  Approximately  some 
100,000  ex-service  men  were  retrained  while  about  124,000 
received  subsidies  to  help  them  set  up  in  some  independent 
trade  or  business.  The  Ministry  of  Pensions  provided  train- 
ing for  the  man  who  still  needed  medical  treatment,  but  who 
could  take  up  vocational  training  at  the  same  time.  In  the 
case  of  tuberculosis  patients,  vocational  training  was  under- 
taken by  the  Ministry  of  Health  in  conjunction  with  the  Min- 
istry of  Pensions.  The  Ministry  of  Agriculture  and  Fishing 
handled  the  scheme  for  training  ex-service  men  in  agriculture 
and  settling  them  on  the  land.6 

CANADA 

Canada  established  greater  governmental  responsibility 
and  a  greater  variety  of  training  than  in  most  other  coun- 
tries.7 The  Department   of  Soldiers'   Civilian   Re-Education 

5  Ibid.     6  Mayo,  op.  cit.,  p.  462.     7  Canada  Soldiers  Re-estab.  Dept,  op.  cit. 
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carried  on  the  work,  and  directed  and  financed  all  phases  of 
it  other  than  the  purely  medical.  Training  was  carried  on  in 
schools  of  various  types,  some  of  which  were  controlled  by  the 
Department.  Some  of  the  training  was  taken  care  of  in  in- 
dustrial establishments,  in  the  form  of  apprenticeship  employ- 
ment. 

THE  UNITED  STATES 

In  the  United  States  the  system  followed  the  European 
experience.8  The  War  Risk  Insurance  Act  of  October  6,  19 17, 
made  provision  for  compensation,  treating  the  disability  of 
the  service  man  similarly  to  that  of  the  industrially  disabled; 
the  Vocation  Rehabilitation  Act  of  June  27,  19 18,  put  the 
work  under  the  supervision  of  the  Federal  Board  for  Voca- 
tional Education,  and  in  192 1  the  Veterans'  Bureau  was  es- 
tablished and  put  in  charge  of  the  reeducation  work  for 
soldiers  and  sailors. 

The  end  of  the  year  1928  witnessed  the  cessation  of  re- 
habilitation activities  for  the  war-disabled  in  the  United 
States. 

While  numerous  changes  have  been  made  in  the  laws  by 
Congress  from  time  to  time,  materially  affecting  the  adminis- 
tration of  this  work,9  the  essentials  have  remained  unchanged; 
that  is,  all  honorably  discharged  veterans  of  the  World  War 
who,  because  of  service-incurred  disabilities,  were  unable  to 
follow  their  prewar  occupations,  were  given  the  opportunity 
to  learn  another  at  government  expense. 

No  attempt  has  been  made  to  ascertain  the  individual 
successes  in  employment  of  each  of  the  thousands  of  veterans 
whom  the  Federal  Government  has  equipped  and  assisted 
into  gainful  occupations.  A  record  has  been  kept  of  the  prog- 
ress of  each  person  trained  and  of  the  initial  employment 
engaged  in  by  all  at  the  time  of  rehabilitation. 

The  Bureau's  experience  in  this  work  has  demonstrated 

8  Federal  Board  for  Vocational  Rehabilitation,  Bull.  15,  op.  at. 

9  Data  furnished  by  Veterans'  Administration,  March  9,  1934. 
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that  the  key  to  the  successful  training  of  the  disabled  lies  in 
the  application  of  practical  vocational  advisement  principles 
for  which  training  is  to  be  given.  Subsequent  steps  in  the 
general  procedure  are  perhaps  equally  important. 

The  policy  during  the  last  few  years  of  this  work  was  to 
place  trainees  not  requiring  institutional  instruction  in  posi- 
tions that  guaranteed  employment  to  the  veteran  upon  re- 
habilitation. This  method  of  training  was  the  least  expensive 
and  the  most  practical.  It  provided  for  instruction  on  the 
job,  step  by  step,  and  with  gradual  increase  of  productivity. 
The  Bureau  enlisted  the  cooperation  of  schools,  colleges  and 
industrial  establishments.  Much  credit  is  due  it  for  its  part  in 
restoring  the  disabled  veterans  to  productive  usefulness. 

The  Bureau's  early  policy  of  utilizing  "existing"  institu- 
tions and  courses  for  training  was  soon  changed.  It  was  dis- 
covered that  many  veterans  were  unable  to  profit  fully  from 
the  instruction  given,  because  of  a  poor  educational  founda- 
tion. Many  of  foreign  birth  had  not  learned  to  read  or  write 
the  English  language.  A  survey  of  the  field  showed  that  few 
facilities  were  available  for  intensive  training  of  this  type 
of  disabled  veteran.  Training  centers  were  therefore  estab- 
lished in  nearly  all  districts  to  meet  this  need  for  preliminary 
academic  instruction  prior  to  the  assignment  of  cases  to  regu- 
lar institutional  courses  or  to  training  on  the  job.  This  type 
of  training  facility  was  discontinued  as  soon  as  the  need  had 
been  met. 

Resident  vocational  schools  were  also  established  and 
operated  by  the  Bureau  to  receive  trainees  immediately  upon 
discharge  from  hospitals,  where  they  received  try-out  instruc- 
tion under  controlled  conditions  in  a  helpful  environment. 
Many  men  convalescing  from  tuberculosis  and  nervous  and 
mental  diseases,  broke  down  shortly  after  entering  training 
and  had  to  be  rehospitalized.  The  program  at  these  schools 
was  organized  for  those  special  groups.  The  "hardening  up" 
process  was  under  the  close  supervision  of  medical  officers. 
When  the  occupation  most  suitable  had  been  determined  and 
it  was  demonstrated  that  a  trainee  was  able  to  do  a  normal 
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day's  work,  he  was  transferred  to  another  suitable  training 
station,  where  this  training  was  completed.  Resident  schools 
of  this  type  made  it  possible  to  readjust  a  large  number  of 
trainees  whose  success  would  otherwise  have  been  question- 
able. 

Definite  standards  governing  all  types  of  training  were 
laid  down  for  the  supervising  officers  to  follow.  The  stand- 
ards fixed  for  the  declaration  of  rehabilitation  and  the  com- 
pletion of  training  were  based  upon  proof  of  acquired  ability 
to  enter  the  occupations  for  which  training  had  been  provided. 
Training  was  discontinued  in  cases  of  severe  physical  dis- 
ability upon  advice  of  medical  officers,  and  in  cases  of  failure 
or  unwillingness  to  cooperate. 

Training,  under  Section  III  (402)  of  the  Act  referred  to, 
granted  to  persons  in  receipt  of  compensation,  for  service- 
incurred  disabilities,  regular  institutional  courses  or  corre- 
spondence courses  of  recognized  standing  to  increase  the  earn- 
ing power  of  the  veteran.  The  general  practice  was  to 
pursue  these  courses  at  evening,  in  night  school,  or  by  corre- 
spondence, so  as  not  to  interfere  with  regular  employment. 

Since  the  beginning  of  this  work  in  19 18,  the  Bureau  has 
determined  eligibility  for  vocational  training  and  registered 
329,969  applicants.  Only  179,519  actually  entered  training; 
49,773  of  these  were  discontinued  for  various  reasons,  and 
1,999  died  after  entering  training.  The  number  declared  "re- 
habilitated" and  employable  by  reason  of  training  was  118,- 
355;  the  number  classified  as  "complete"  was  10,392,  making 
a  total  of  128,747  who  satisfactorily  completed  the  courses 
prescribed  for  them. 

The  veterans  entering  training  were  subdivided  according 
to  the  type  of  facilities  utilized  in  carrying  out  the  training 
program.  The  facilities  consisted  of  educational  institutions, 
industrial  establishments,  and  the  veteran's  own  form  of  busi- 
ness; the  types  determined  by  these  facilities  were  institutional, 
placement  and  project  training,  respectively.  The  following 
table  shows  the  percentage  of  trainees  assigned  to  the  several 
types  of  training: 
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TABLE  XII 
TYPES  OF  TRAINING 


Type  Percent 

Institutional  (Sec.  400)    23.06 

Institutional  (Sec.  402) 11. 14 

Institutional  and  Placement  (Sec.  400) 29.63 

Institutional  and  Project  (Sec.  400)  5.02 

Placement  ( Sec.  400) 29.63 

Placement  and  Project  (Sec.  400) 0.35 

Placement  and  Institutional  (Sec.  400) 0.68 

Project   (Sec.  400) 0.49 

Total    100.00 

The  training  program  was  further  divided  by  types  of 
industries.  The  following  table  shows  the  percentage  of 
trainees  in  each  of  the  major  classes  of  objective: 


TABLE    XIII 
TYPES  OF  INDUSTRY 

Industry  Percent 

Agriculture 13.12 

Extracting  Minerals 0.16 

Manufacturing  and  Mechanical  Industries 39-69 

Transportation 1.66 

Trade 13.01 

Public  Service  0.23 

Professional  Service 1 6.45 

Domestic  and  Personal  Service   1.58 

Clerical  Occupations 13.08 

Special   Students    1.02 

Total    100.00 

The  term  "special  students"  as  used  above  includes  those 
requiring  Braille  instruction  and  speech  correction,  and  other 
special  assistance. 

The  extent  and  variety  of  supervision  required  is  best  un- 
derstood when  consideration  is  given  to  the  fact  that  approxi- 
mately 420  separate  and  distinct  employment  objectives  were 
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specified  in  the  training  program  of  the  179,000  veterans  who 
entered  training. 

The  difficulties,  moreover,  are  further  illustrated  by  the 
fact  that  the  educational  qualifications  of  the  veterans  rated 
eligible  for  training  varied  from  illiteracy  to  college  education. 
The  following  table  shows  the  educational  qualifications  of 
the  veterans  under  Section  400  of  the  Act: 

TABLE    XIV 
EDUCATIONAL  QUALIFICATIONS  OF  TRAINEES 

Education  Percent 

Not  Given    7.67 

None 1. 18 

1  to  3  Years,  Elementary   4.07 

4  to  8  Years    5A--71 

1  to  2  Years,  High  School    1 3.28 

3  to  4  Years,  High  School     Jo.93 

6  Months  or  More,  Business  School    1.64 

1  to  2  Years,  Trade  School     .24 

2  to  4  Years,  Trade  School     .05 

1  to  2  Years,  College  or  University  4.01 

3  to  4  Years,  College  or  University   2.22 

Total    100.00 

The  following  table  is  the  result  of  a  study  of  three  groups 
of  veterans,  based  on  educational  qualifications,  showing  the 
prewar  wage  and  the  wage  at  the  time  of  employment  after 
rehabilitation. 

The  extent  of  the  training  program  is  indicated  by  the 
fact  that  329,969  veterans  registered  for  training,  179,519 
entered  training,  and  a  total  of  5,000,000  training  months 
were  required  to  complete  the  rehabilitation  activities  of  the 
Bureau,  necessitating  a  total  expenditure  of  $645,007,450.62. 
Incidentally,  about  66  percent  of  those  entering  training  served 
overseas. 

Following  the  policy  of  providing  employment  to  each 
trained  veteran,  the  Bureau  through  its  employment  service 
maintained  an   active  liaison  between  the   employing  public, 
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TABLE    XV 

EDUCATIONAL  QUALIFICATIONS  AND  EARNINGS 
BEFORE  AND  AFTER  REHABILITATION 


1-3 

YEARS, 

3-4  YEARS,        3- 

-4  YEARS, 

COLLEGE 

ELEMENTARY 

HIGH  SCHOOL 

OR  UNIVERSITY 

Before 

After 

Before 

After 

Before 

After 

WAGE  SCJA.LE 

Rehabili- 

Rehabili- 

Rehabili- 

Rehabili- 

Rehabili- 

Rehabili- 

tation, 

tation, 

tation, 

tation, 

tation, 

tation, 

Percent 

Percent 

Percent 

Percent 

Percent 

Percent 

Up  to  $750 

26.21 

14.22 

13.62 

3.02 

5-93 

3-7i 

$75o 

to 

$1,000 

21.70 

20.31 

19.53 

6.98 

9.67 

4.08 

1,000 

to 

1,250 

I9-38 

24.91 

23.16 

17.58 

16.02 

12.16 

1,250 

to 

1,500 

i3-3i 

18.76 

14.88 

20.72 

11.30 

11.40 

1,500 

to 

i,75o 

8.30 

9-25 

8.62 

13-53 

6.64 

9-34 

i,750 

to 

2,000 

5.82 

7.08 

9.71 

20.57 

12.99 

20.31 

2,000 

to 

2,250 

2-35 

1.86 

3-56 

7.05 

4.02 

7.76 

2,250 

to 

2,500 

1.44 

1.30 

2.98 

5.29 

7-45 

12.16 

2,500 

to 

2,700 

o.53 

o.57 

1. 15 

2.01 

2.21 

3-63 

2,75o 

to 

3,000 

o.35 

0.27 

0.88 

1. 11 

4-43 

5-34 

3,000 

to 

3,5oo 

o-33 

o.37 

0.67 

0.85 

2.80 

3-n 

3,5oo 

to 

4,000 

0.15 

O.IO 

o.53 

0.63 

4.89 

3.18 

4,000 

an 

i  up 

0.15 

0.30 

0.51 

0.65 

11.65 

3.7i 

the  facilities  of  the  Department  of  Labor's  employment  serv- 
ice, and  local  civic  and  welfare  agencies  throughout  the  coun- 
try. Through  those  sources  and  the  individual  efforts  of  train- 
ing and  employment  officers,  jobs  for  virtually  all  rehabilitated 
veterans  were  furnished.  Of  the  118,353  wno  completed 
training  under  the  provisions  of  Section  400,  approximately  97 
percent  were  placed  in  gainful  employment.  Many  of  the  po- 
sitions held  by  veterans  subsequent  to  training  did  not  carry 
remuneration  on  a  salary  basis.  Therefore  it  is  difficult  to 
make  a  comparison  of  the  prewar  and  the  present  wage. 
However,  the  following  table  shows  a  comparison  of  a  group 
of  employees  at  certain  salary  ranges  before  and  after  re- 
training: 

It  will  be  noted  from  the  above  table  that  the  salary 
ranges  from  $4,000  up  show  a  slight  decrease.  This  does  not 
necessarily  mean   that  there   has  been  a   decrease  in   those 
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TABLE    XVI 

COMPARISON  OF  SALARY  RANGE  BEFORE  AND  AFTER 
RETRAINING 


Before 

After 

Before 

After 

Annual  Salary 

Training, 

Training, 

Annual  Salary 

Training, 

Training, 

Percent 

Percent 

Percent 

Percent 

Up  to  $750 

20.34 

7.56 

$2,500  to  $2,750 

0.80 

1.X4 

$750  to 

$  1 ,000 

20.06 

11.69 

2,750  to     3,000 

0.62 

0.74 

1,000  to 

1,250 

21.42 

21.50 

3,000  to     3,500 

0.46 

0.69 

1,250  to 

1,500 

15.89 

21.51 

3,500  to     4,000 

o.37 

0.46 

1,500  to 

i,75o 

8.37 

i3-5o 

4,000  to     4,500 

0.09 

O.IO 

1,750  to 

2,000 

8.05 

13-15 

4,500  to     5,000 

0.16 

0.15 

2,000  to 

2,250 

2.67 

4.28 

5,000  and  up 

0.18 

0.15 

2,250  to 

2,500 

2.32 

3.30 

ranges,  since  many  positions  commanding  returns  equivalent 
to  the  ranges  indicated  are  filled  on  a  commission  or  amount- 
earned  basis. 

The  World  War  Veterans'  Act  of  1924  states:  "The  test 
of  rehabilitation  shall  be  employability."  10  The  results  of 
retraining,  therefore,  may  be  measured  by  the  percentage  of 
veterans  trained  to  gainful  employment.  The  records  per- 
taining to  employment  of  veterans  trained  under  Section  400 
of  the  act  referred  to  above  show  that  97.8  percent  were  em- 
ployed at  the  time  training  was  terminated. 

SUMMARY 

Vocational  training,  which  has  become  the  keynote  of 
civilian  rehabilitation  in  this  country,  received  considerable 
support  from  the  wide  programs  adopted  in  the  United  States 
and  other  countries  for  the  war-disabled  during:  and  following 
the  World  War.  The  work  done  for  the  war-disabled  paved 
the  way  for  further  work  for  the  disabled  in  general. 

10  Public  No.  242,  68th  Congress. 
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EMPLOYMENT  SCHEMES  FOR  THE 
WAR-DISABLED 

COMPULSORY  EMPLOYMENT 

The  problem  of  finding  employment  for  handicapped  men 
was  the  most  difficult  one  for  which  to  find  a  satisfactory  solu- 
tion. Several  countries  provided  for  their  disabled  men  by 
compulsory  employment  legislation.  The  object  of  the  legis- 
lation was  to  provide  work  for  a  group  of  men  who  are  en- 
titled to  compensation.  Germany  and  Austria  include  in  their 
professions  those  persons  who  have  been  disabled  in  industry, 
as  well  as  those  disabled  in  military  service.  The  right  to 
work  is  only  one  form  of  the  compensation  to  which  these 
persons  are  entitled.  Without  the  intervention  of  the  state 
these  men  would  be  at  a  great  disadvantage  in  the  labor 
market. 

A  German  act  applies  to  disabled  ex-service  men,  as  well 
as  to  persons  disabled  in  industrial  accidents,  and  to  other 
disabled  persons,  whatever  the  origin  of  their  disability.1  The 
groups  provided  for  are  as  follows : 

( i )  Seriously  disabled  men  in  receipt  of  a  pension  cor- 
responding to  at  least  50  percent  of  the  maximum  pension 
allowed  in  accordance  with  the  Act  of  May  12,  1920.  These 
pensions  are  allowed  to  persons  with  a  loss  of  earning  capacity 
of  at  least  45  percent. 

(2)  Persons  seriously  disabled  in  an  industrial  accident 
who  are  in  receipt  of  an  invalidity  pension  corresponding  to 
at  least  50  percent  of  the  maximum  pension  allowed  under  the 
Federal  Accident  Insurance  Legislation.  These  are  disabled 
men  with  a  loss  of  earning  capacity  of  at  least  50  percent; 

1 1.  L.  O.,  Series  E.,  No.  2,  Compulsory  Employment  of  Disabled  Men,  Geneva, 
1921. 
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(3)  Injured  persons  who  receive  more  than  one  invalid- 
ity pension,  each  of  which  is  less  than  50  percent  of  the 
maximum  pension,  on  condition  that  the  total  pension  is  not 
less  than  50  percent  of  the  maximum. 

(4)  Persons  disabled  both  in  war  and  in  an  industrial 
accident  who  are  in  receipt  of  a  war  pension  or  one  or  more 
industrial  accident  pensions,  each  of  which  is  less  than  50 
percent  of  the  maximum  pension  on  condition  that  the  two 
pensions  added  together  come  to  not  less  than  50  percent  of 
the  maximum. 

The  preceding  four  categories  are  entitled  to  preference. 

(5)  Blind  men,  even  if  not  blinded  in  war  or  in  an  in- 
dustrial accident. 

(6)  Persons  disabled  in  war,  or  by  an  industrial  acci- 
dent, who  receive  a  pension  of  not  less  than  30  percent  but 
less  than  50  percent  of  the  maximum  pension. 

(7)  Disabled  persons  not  disabled  in  war  or  by  an  in- 
dustrial accident,  on  condition  that  their  earning  capacity  is 
reduced  by  at  least  50  percent.  Disabled  persons  of  this  kind 
receive  no  pension  either  from  the  government  or  from  acci- 
dent insurance. 

On  June  29,  1921,  Italy  passed  an  act  relating  to  the 
compulsory  employment  of  disabled  men.  According  to  this 
act  those  employing  more  than  10  male  persons  are  compelled 
to  have  one  disabled  man  for  every  twenty  employees  or  frac- 
tion of  twenty  above  ten.  This  law  applies  only  to  disabled 
ex-service  men,  however,  and  not  to  those  disabled  in  industry. 
All  public  administrations  were  compelled  under  this  act  to 
engage  war-disabled  men  for  all  posts  which  became  vacant. 
Absolute  preference  is  given  them  over  other  persons  until  a 
certain  percentage  of  disabled  to  total  staff  has  been  reached. 
It  was  subsequently  found  necessary  to  modify  this  act  in 
view  of  the  difficulty  of  employing  seasonal  and  temporary 
workers  in  the  ratio  required  by  the  act.  A  regulation  of 
January  29,  1922,  provided  that  those  industries  shall  be 
subject  to  the  provisions  of  the  act  only  as  regards  permanent 
employees.   It  was  also  provided  by  a  decree  of  the  Ministry 
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of  Labor  and  Social  Welfare  that  in  exceptional  cases  under- 
takings may  be  exempt  from  the  obligation  to  employ  dis- 
abled men. 

By  an  act  of  March  18,  192 1,  Poland  required  that  all 
employers  of  labor  in  agriculture,  commerce,  industry  and 
transport  shall  employ  one  disabled  man  affected  by  a  serious 
injury  for  every  50  manual  or  nonmanual  workers  employed. 

France  adopted  a  bill  concerning  the  compulsory  employ- 
ment of  ex-service  men  on  June  21,  1923.  Beneficiaries  under 
this  act  are  all  members  of  the  military  and  naval  forces,  who 
are  entitled  to  a  final  or  temporary  pension  under  the  Act  of 
March  31,  1919. 

Hungary  has  included  clauses  relating  to  compulsory  em- 
ployment in  legislation  concerning  assistance  for  disabled 
men. 

EMPLOYMENT  BY  SPECIAL  PREFERENCE 

The  United  Kingdom 
The  United  Kingdom  has  sought  to  encourage  the  employ- 
ment of  handicapped  persons  by  a  different  system.  In  Sep- 
tember, 19 19,  the  National  Scheme  for  the  employment  of 
disabled  ex-service  men  was  adopted.  According  to  this  plan 
every  employer  is  encouraged  to  employ  one  disabled  ex- 
service  man  for  every  twenty  workers,  as  the  relation  of  dis- 
abled men  to  the  number  of  men  in  general  was  one  to  twenty. 
The  Ministry  of  Labor  issues  a  certificate  to  each  employer 
who  cooperates  under  this  plan,  and  his  name  is  inscribed  on 
the  King's  National  Roll.  He  is  then  entitled  to  use  as  a  trade- 
mark a  special  device  indicating  that  he  is  a  participant  in  the 
national  scheme.  Preference  is  also  given  to  such  employers 
in  granting  government  contracts.  On  February  17,  1921, 
24,238  employers  were  inscribed  on  the  King's  National  Roll, 
and  269,000  disabled  men  were  employed. 

Canada 
Assistance   is   given   returned   men    seeking   employment, 
through  a  special  branch  of  the  department,  which  gets  about 
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18,000  applications  a  year  and  succeeds  in  placing  a  fair  pro- 
portion even  in  present  times.  Its  labors  are  lightened  by  the 
fact  that  preference  is  given  veterans  by  the  government 
itself,  in  filling  civil  service  posts,  and  by  many  private  em- 
ployers. For  veterans'  relief,  caring  for  cases  not  adequately 
covered  by  pension  regulations,  there  will  be  spent  this  year 
something  like  $2,500,000.  Vocational  training,  on  which  the 
Dominion  spent  $4,345,759  in  the  earlier  years  of  postwar 
rehabilitation,  is  now  a  closed  chapter. 

Still  another  aid  for  the  unfortunate  veteran  is  found  in 
the  departmental  organization  known  as  the  War  Veterans' 
Allowance  Committee,  which  has  allocated  $1,300,000  this 
year.  Its  object  is  to  relieve  from  necessity  the  aged  or  totally 
incapacitated  veteran  whose  resources  or  income  are  insuffi- 
cient to  provide  for  his  comfortable  maintenance.  The  com- 
mittee may  supplement  the  income  of  such  a  singled  man  up 
to  $365  a  year,  and  a  married  man  to  $730.  Only  those  come 
under  this  fund  who  are  sixty  or  more,  or  who  are  perma- 
nently unemployable  through  physical  or  mental  disability. 
Old-age  pensions  are  available  to  war  veterans  at  sixty,  while 
seventy  is  the  civilian  age  for  this  public  relief. 

The  scheme  for  settling  soldiers  on  the  land,  principally 
in  Western  Canada,  on  which  great  hopes  were  based  directly 
after  the  War,  has  achieved  a  fair  measure  of  success,  al- 
though at  high  cost.  Through  government  loans  24,491 
soldier  settlers  were  established  on  farms,  of  whom  11,612 
remained  at  the  end  of  last  year.  Most  of  the  reverted 
soldier  farms  have  been  taken  over  by  civilians  under  a  gen- 
eral land  settlement  plan  of  the  Department  of  Immigration 
and  Colonization,  which  administers  this  project. 

For  the  current  year  the  estimated  expenditure  on  land 
settlement  is  $1,500,000,  which  is  $680,000  less  than  for  the 
preceding  twelve  months. 

The  United  States 

Because  of  possible  Constitutional  objections,  as  well  as 
the   character   of   our   Federal   Government    and   its   limited 
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jurisdiction,  no  compulsory  employment  legislation  has  been 
adopted  in  the  United  States. 

Recourse  has  been  had  to  such  devices  as  the  absorption 
of  large  numbers  of  the  disabled  into  governmental  services 
by  the  expedient  of  using  civil  service  regulations  automati- 
cally to  elevate  disabled  veterans  to  the  top  of  the  list.2 

In  addition  to  Federal  schemes  established  by  statutes,  the 
states  have  set  up  parallel  statutes   assigning  civil  service  3 

2  Veteran  Preference:  Act  of  Congress,  July  1919,  "That  hereafter  in  making 
appointments  to  clerical  and  other  positions  in  the  executive  branch  of  gov- 
ernment in  the  District  of  Columbia  or  elsewhere,  preference  shall  be  given  to 
honorably  disabled  soldiers,  sailors,  or  marines,  and  widows  of  such,  and 
to  wives  of  injured  soldiers,  sailors  and  marines  who  themselves  are  not 
qualified,  but  whose  wives   are  qualified   to   hold   such   positions." 

According  to  the  provisions  of  the  Veterans'  Preference  Act,  veterans  are  re- 
leased from  (1)  the  age  limitations  except  those  provided  for  positions  of 
policemen  and  firemen,  in  the  District  of  Columbia,  and  those  required  by  the 
retirement  laws;  (2)  the  height  and  weight  qualifications  required  except  for 
positions  of  game  warden,  traveling  hospital  attendant,  watchman,  guard, 
policeman,  immigration  patrol  inspector,  and  the  private  fire  department  of  the 
District  of  Columbia;  (3)  they  may  be  released  from  the  physical  require- 
ments, if  the  applicant  is  a  disabled  honorably  discharged  soldier,  sailor,  or 
marine,  provided  he  has  completed  an  appropriate  and  sufficient  rehabilita- 
tion course  under  the  United  States  Veterans'  Bureau,  for  the  duties  of  the 
class  of  positions  in  which  employment  is  sought.  The  Commission  may,  in 
its  discretion,  waive  the  physical  requirements  in  the  case  of  a  disabled  vet- 
eran not  so  trained.  (4)  Such  applicants  are  required  to  earn  an  average  per- 
centage of  only  65  (only  60  if  applicant  is  a  disabled  veteran).  (5)  To  the 
earned  rate  of  such  applicants  will  be  added  5  points  (10  in  the  case  of  a  dis- 
abled veteran).  (6)  Certain  preference  will  be  given  in  the  reduction  of  the 
force. 

3  Persons  who  may  not  be  examined:  Anyone  suffering  from  the  following  de- 
fects: Bright's  disease;  malignant  tumor,  cancer,  etc.,  diabetes;  epilepsy;  any 
abnormal  hardening  of  the  arteries;  transmissible  disease,  including  syphilis, 
gonorrhea,  and  chanchroid,  also  tuberculosis,  active  or  arrested  for  a  period 
of  less  than  one  year;  insanity  or  mental  illness  sufficiently  definite  to  affect 
the  usefulness  of  the  applicant;  seriously  defective  vision  of  both  eyes,  in- 
correctable  by  glasses;  progressive  myopia;  progressive  or  disabling  paraly- 
sis; uncompensated  valvular  disease  of  the  heart;  loss  of  both  arms,  both  legs, 
or  one  arm  and  one  leg;  hands,  arms,  feet,  legs,  or  body  so  injured,  crippled 
or  deformed  as  to  affect  usefulness  seriously  (except  that  the  applications  of 
persons  who  have  lost  limbs,  or  part  of  limbs,  but  who  have  demonstrated 
dexterity  either  with  or  without  the  use  of  artificial  substitutes,  will  be  ac- 
cepted for  examinations  where  physical  ability  is  of  subordinate  importance)  ; 
chronic  alcoholism  or  drug  addiction.  "The  president  has  authorized,  on  the 
recommendation  of  the  civil  service  commission,  an  amendment  to  the  civil  service 
rules  which  permits  the  commission  to  exempt  from  the  physical  requirements 
established  for  any  position  a  disabled  and  honorably  discharged  soldier,  sailor 
or  marine  upon  the  certification  of  the  Veterans'  Bureau  that  he  has  been  espe- 
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preference  to  veterans.  Other  auxiliary  services,  such  as  ex- 
emption from  payment  of  county  licenses  for  peddling  and 
preference  in  assignment  of  locations  for  small  business  enter- 
prises such  as  news  stands  (New  York  City),  have  been  in- 
voked to  aid  the  disabled  veteran  in  his  rehabilitation. 

Other  services  rendered  to  the  war-disabled  by  individual 
states  are  poll  tax  exemption; 4  limited  state  tax  exemption  to 
veterans  or  their  organizations;  5  guardianship  for  veterans;  6 
funds  for  the  purchase,  reclamation  and  settlements  of  veter- 
ans on  land  and  homes;7  free  notary  service  in  connection 
with  veterans'  benefits;  8  veterans'  relief  commission  or  other 
aid  in  prosecuting  compensation  cases;9  a  service  officer  to 
assist  in  making  United  States  Veterans'  Bureau  claims;  10  free 
recording  of  army  discharges;  n  scholarships  or  funds  for  the 
education  of  veterans;12  free  vending  licenses,  etc.;13  special 
hospitalization  of  consumptive  veterans; 14  civil  service  prefer- 
ance  for  disabled  veterans; 15  state  veterans'  home; 16  adjusted 


cially  trained  for  and  has  passed  a  practical  test  demonstrating  his  physical 
ability  to  perform  the  duties  of  the  class  of  positions  in  which  employment  is 
sought.  The  president  has  also  authorized  the  commission,  in  its  discretion,  to 
waive  the  physical  requirements  in  case  of  a  disabled  veteran  not  so  trained,  to 
permit  his  examination.  In  this  respect  a  disabled  veteran  is  defined  as  a  'veteran 
whose  disability  has  been  incurred,  or  increased,  or  aggravated  by,  or  is  trace- 
able to  his  military  or  naval  service.'  " 
*  Ala.,  Conn.,  Idaho,  la.,  Me.,  Mass.,  Neb.,  N.  H.,  N.  J.,  N.  C. 

5  Ala.,  Ariz.,  Calif.,  Conn.,  Ga.,  Ind.,  la.,  Me.,  Mass.,  Mich.,  Mont.,  Nev.,  N.  H., 
N.  J.,  N.  M.,  N.  Y.,  N.  C,  N.  D.,  Okla.,  Ore.,  S.  C,  Utah,  Wyo. 

6  Ariz.,  Ark.,  Calif.,  Colo.,  Ga.,  Idaho,  111.,  Ind.,  la.,  Kans.,  Ky.,  Me.,  Md., 
Mich.,  Miss.,  Mo.,  Neb.,  Nev.,  N.  J.,  N.  Y.,  N.  C,  N.  D.,  O.,  Ore.,  Penn.,  S.  D., 
Tenn.,  Texas,  Utah,  Vt.,  W.  Va.,  Wyo. 

7  Ariz.,  Calif.,  Colo.,  N.  C,  Tenn.,  Wyo. 
8Ky.,  Minn. 

9  Ariz.,  Calif.,  Idaho,  la.,  Ky.,  Md.,  Minn.,  Neb.,  N.  D.,  Okla.,  Ore.,  Pa.,  Tenn., 
Wis. 

10  Ala.,  Ariz.,  Ark.,  Fla.,  Ga.,  Idaho,  La.,  Miss.,  Mo.,  N.  J.,  N.  M.,  N.  C,  O., 
Okla.,  R.  I.,  S.  C,  S.  D.,  Texas,  Utah,  Va.,  W.  Va. 

11  Ariz.,  Calif.,  111.,  Ind.,  Kan.,  Me.,  Md.,  Mich.,  Miss.,  Mont.,  Neb.,  Nev.,  N.  M., 
N.  Y.,  N.  C,  Okla.,  Ore.,  R.  I.,  Tenn.,  Texas,  Utah,  Wis. 

12  Calif.,  Colo.,  111.,  Ky.,  Mont.,  O.,  Ore.,  S.  C,  Wis. 

13  Calif.,  Ga.,  Ind.,  Kans.,  Mich.,  Minn.,  N.  II.,  N.  T-,  N.  Y.,  O.,  Okla.,  Pa.,  Wis. 

14  O.,  S.  D. 

15  Calif.,  111.,  Ind.,  la.,  Kans.,  Mass.,  Mich.,  Minn.,  Nev.,  N.  J.,  N.  Y.,  O.,  Ore., 
Pa.,  S.  D.,  Wash.,  Wis. 

16  Calif.,  Conn.,  Ind.,  la.,  Kans.,  Mass.,  Mich.,  Minn.,  Mont.,  Neb.,  N.  H.,  N.  J., 
O.,  Ore.,  Pa.,  R.  I.,  S.  D.,  Vt.,  Wis. 
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service  loans  legalized  for  state  banks;17  free  education  for 
blind  veterans;18  special  relief  for  indigent  or  disabled  vet- 
erans or  dependents;19  financial  aid  for  Legion  homes;20 
special  hospitalization  for  insane  veterans;21  state  bonus;22 
special  private  employment  service ;  23  free  hunting  and  fishing 
licenses;24  waiver  of  time  requirements  for  public  school 
teachers  in  the  case  of  veterans; 25  free  oaths  and  free  copies 
of  state  documents  on  compensation  matters;26  and  special 
privileges  to  veterans  who  are  law  students.27 

In  France,  aside  from  the  provisions  already  mentioned, 
the  war-wounded  also  benefit  by  other  measures.  Reduced 
railway  fares  and  free  medical  treatment  are  granted  them. 
In  almost  every  department  or  country  there  is  a  soldier's 
home  in  which  "unemployable"  men  are  cared  for.  In  all  of 
these  homes  there  are  recreation  rooms  and  gardens  attended 
by  the  men  themselves  and  in  most  of  them  they  do  their  own 
cooking  and  supply  their  own  service. 

SUMMARY 

In  appraising  the  government's  efforts  in  behalf  of  the  war- 
disabled,  consideration  must  be  given  to  the  political  pressure 
of  organized  minorities  in  molding  administration  legislative 
policy.  Because  of  this  influence,  the  legislative  measures  have 
been  liberal  in  providing  for  the  needs  of  disabled  veterans. 
Not  only  have  service  pensions  or  compensation  been  generous 
in  amount,  but  eligibility  for  pensions  has  been  very  liberally 
construed.   Medical    treatment    and    out-patient    or    hospital 

17  Conn.,  Minn.,  N.  J. 

18  Conn.,  N.  J.,  N.  M. 

19  Conn.,  111.,  Ind.,  la.,  Kans.,  Me.,  Md.,  Mass.,  Mich.,  Minn.,  Mont,  Neb.,  N.  H., 
N.  Y.,  O.,  Okla.,  Ore.,  R.  I.,  Vt.,  W.  Va.,  Wis. 

20  Miss.,  Va.,  Wash. 

21  111.,  Me.,  Nev.,  Wis. 

22  111.,  la.,  Kans.,  Mass.,  Mich.,  Minn.,  Mo.,  N.  H.,  N.  J.,  N.  Y.,  N.  C,  O.,  Okla., 
Ore.,  Pa.,  R.  I.,  S.  D.,  Texas,  Va.,  W.  Va. 

23  111.,  Nev.,  N.  H.,  N.  M.,  Tenn.,  Wyo. 

24  Ind.,  Ore. 

25  Ind. 

26  Ariz.,  Idaho,  Ind.,  la.,  Kans.,  Ky.,  Miss.,  Ore.,  Tex.,  Va. 

27  Me.,  Minn. 
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care  have  been  provided  on  a  comprehensive  scale  for  those 
suffering  from  disabilities  received  not  only  in  but  also  outside 
of  service.  The  problem  of  rehabilitation,  of  vital  importance 
for  the  economic  future  of  the  disabled  soldier,  was  given 
adequate  attention  by  the  United  States  Government  by  a  plan 
of  vocational  training  and  by  special  preference  to  veterans 
in  government  positions.  This  special  preference  bears  a  di- 
rect analogy  to  foreign  compulsory  employment  legislation. 
Nevertheless,  rehabilitation  has  assumed  a  secondary  role 
in  the  veterans'  struggle  for  monetary  compensation.  Foreign 
governments,  because  of  the  pressure  of  large  numbers  of  em- 
ployed veterans,  adopted  compulsory  employment  legislation 
as  a  means  of  absorbing  the  large  number  of  disabled  into 
industry  and  commerce. 
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XVII 

GENERAL  CONSIDERATIONS  CONCERNING 
THE  CHRONICALLY  DISABLED 

CLASSIFICATION 

The  chronically  disabled  may  be  classified  on  the  basis  of  the 
nature  of  the  disabling  condition  and  on  the  degree  of  voca- 
tional incapacity.1  This  group  is  composed  of  persons  ( i )  dis- 
abled as  a  result  of  disease;  (2)  those  permanently  disabled 
as  a  result  of  traffic  and  home  accidents;  and  (3)  those  suffer- 
ing from  infirmities  of  old  age  which  implies  reduced  work- 
ing efficiency  due  to  degenerative  tissue  changes.  Arterio- 
sclerosis, chronic  hypertension  or  cardiovascular  renal  disease, 
are  the  pathological  disturbances  underlying  the  reduced 
capacity  to  work.  With  respect  to  vocational  capacity,  such 
persons  may  be  grouped  as  follows:  (1)  totally  productive; 
(2)  partially  productive;  and  (3)  totally  unproductive. 

THE  CHRONICALLY  DISABLED  BY  DISEASE 

It  is  practically  impossible  to  obtain  any  statistical  ma- 
terial relating  to  those  who  are  chronically  ill.  Many  persons 
in  this  group  carry  on  with  their  burden  of  physical  disability 
while  others  soon  become  dependent  or  require  custodial  care. 
It  is  very  difficult  to  place  chronic  invalids  in  appropriate  in- 
stitutions. They  are  usually  found  in  almshouses  which  have 
no  facilities  for  their  care.  Some  hospitals  refuse  them  ad- 
mission because  they  can  retain  them  for  only  a  short  period 
of  time  and  have  no  place  to  which  to  discharge  them.  Homes 
for  the  aged  often  reject  them  because  they  are  not  equipped 

1  Boas,  Ernst  P.,  and  N.  Michelson,  The  Challenge  of  Chronic  Disease,  New  York, 
1933,  p.  197.  Boas  defines  chronic  disease  as  "illness  lasting  a  period  of  three 
months  or  more,  which  prevents  the  patient  from  following  his  customary  daily 
routine  and  which  necessitates  medical  or  nursing  care  at  home  or  in  an 
institution." 
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to  care  for  them.  The  problem  of  the  chronic  invalid  there- 
fore is  most  acute.2 

During  the  past  two  hundred  years  the  types  of  diseases 
from  which  man  has  suffered  have  undergone  a  gradual 
change,  with  the  virtual  elimination  of  certain  diseases  during 
the  past  few  decades.  At  present  there  remain  many  infec- 
tious diseases,  but  with  the  improvement  in  the  standards  of 
living  in  Western  civilization,  and  with  advances  in  medicine 
and  sanitation,  such  diseases  have  shown  a  decrease  in  fre- 
quency. The  mortality  rate  has  likewise  dropped  and  there 
has  been  a  consequent  increase  in  the  average  span  of  life. 
With  this  increase,  however,  chronic  diseases  have  become 
more  frequent.  Patients  suffering  from  such  ailments  need 
months  in  which  to  achieve  rehabilitation.  Some  may  be  in- 
capable of  rehabilitation,  and  thus  be  left  with  a  nonprogres- 
sive disability,  or  with  a  general  physical  deterioration. 

According  to  a  survey  of  chronic  diseases  made  by  the 
research  bureau  of  the  Welfare  Council  of  New  York  City, 
the  dependent  chronically  ill  in  New  York  City  3  number  one 
in  every  310  persons,  exclusive  of  those  suffering  from  tuber- 
culosis, mental  diseases,  blindness  and  deafness.  The  report 
is  based  on  a  census  of  20,700  persons  incapacitated  by  chronic 
illness,  who  were  under  the  care  of  medical  and  social  agen- 
cies, and  on  a  survey  of  existing  facilities  for  their  care  (pro- 
vided by  218  agencies  of  different  types). 

The  five  boroughs  in  the  city  were  represented  in  the  cen- 
sus, in  the  ratio  of  one  chronically  ill  person  under  the  care 
of  welfare  agencies  to  175  of  the  population  in  Manhattan; 
one  to  325  in  the  Bronx;  one  to  425  in  Brooklyn;  one  to  875 
in  Queens,  and  one  to  850  in  Richmond. 

The  diseases  found  most  frequently  were  epidemic,  gen- 
eral and  circulatory  diseases,  and  diseases  of  the  nervous 
system.  Next  come  the  diagnoses  "old  age,"  and  diseases  of 

2  Boas,  Ernst  P.,  and  N.  Michelson,  of.  cit.,  pp.  193-95. 

3  Jarrett,  Mary  C,  Care  of  the  Chronic-Sick  in  Private  Homes  for  the  Aged  in 
and  near  New  York  City,  New  York  City  Welfare  Council  Studies,  No.  31,  p.  67; 
1932. 
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the  bones  and  joints.  One-tenth  of  all  the  patients  suffered 
from  some  mental  abnormality. 

More  than  20,000  persons  in  New  Jersey  are  estimated 
to  be  chronically  ill,  according  to  a  report  of  the  Department 
of  Institutions  and  Agencies.4  Of  a  group  of  2,187  patients 
studied,  more  than  half  had  been  under  the  care  of  health  and 
social  agencies  for  more  than  a  year;  374  had  been  under 
care  for  from  one  to  5  years,  and  about  14  percent  for  more 
than  5  years. 

The  age  of  these  patients  varied  widely;  8.5  percent  were 
under  16,  and  10  percent  ranged  from  16  to  30  years  of  age. 

Social  and  economic  factors  of  chronic  illness  are  becom- 
ing increasingly  important  with  shifts  in  the  age  groups.  In 
1880  about  21  percent  of  all  types  in  New  Jersey  were 
among  people  of  60  years  and  older,  while  about  40  percent 
of  the  deaths  were  among  children  under  5  years  of  age.  In 
1930,  deaths  of  young  children  constituted  20  percent  of  the 
total;  but  among  persons  over  60  many  represent  deaths  from 
lingering  chronic  diseases  of  later  life,  representing  44  per- 
cent of  all  deaths  in  the  state,  or  more  than  twice  the  figures 
a  half  century  earlier. 

Of  approximately  3,000,000  people  who  are  estimated  to 
be  disabled  at  almost  any  given  time,  over  25  percent  are 
now  found  in  hospitals.5 

A  study  of  the  chronic  disease  situation  in  Massachusetts 
formed  the  basis  for  an  estimate  that  approximately  500,000 
persons,  or  about  10  percent  of  the  entire  population  of  the 
state,  are  "sick  with  chronic  disease  at  any  one  given  time."  6 
It  was  found  that  among  persons  under  20  years  of  age,  the 

4  Frankel,  E.,  Chronic  Diseases  in  New  Jersey,  1932.  p.  26. 

5  Moore,  Harry,  American  Medicine  and  the  People's  Health,  New  York,  1927, 
pp.  376,  647. 

A  consideration  of  the  data  in  this  reference  and  the  growth  of  the  population 
leads  to  the  conclusion  that  approximately  3,000,000  persons  are  disabled  at 
almost  any  given  time  on  account  of  sickness. 

The  estimate  of  25  percent  was  obtained  from  the  average  daily  number  of 
patients  in  all  hospitals— 775,306  (J.  A.  M.  A.,  June  11,  1932,  XCVIIT,  p.  2067). 

6  Lombard,  H.  L.,  "The  Chronic  Disease  Problem  in  Massachusetts,"  Hospital 
Social  Service,  XXII,  392-97,  1930. 
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chronic  disease  sickness  rate  was  17  per  1,000,  and  among 
persons  50-54  years  of  age  the  rate  was  198  per  1,000.  About 
one-fifth  of  the  sick  individuals  had  more  than  one  disease, 
and  over  8  percent  of  the  sick  (including  the  aged  sick)  were 
completely  disabled.7  In  1925  the  New  York  Jewish  Social 
Service  Agency  had  3,549  families  in  its  care.  In  1,149  °f 
those  families  some  member  of  the  family  was  unemployed. 
In  330  families  unemployment  was  due  to  incapacity  to  work 
because  of  tuberculosis.  In  310  families  cardiovascular  disease 
was  responsible  for  inability  to  work.  Other  chronic  diseases 
made  aid  necessary  in  844  families.  Many  families  had  more 
than  one  such  problem.8 

In  a  sickness  survey  of  the  principal  cities  in  Pennsylvania 
and  West  Virginia  in  19 17,  Frankel  and  Dublin9  found  14 
percent  of  the  white  population  in  Pennsylvania  cities,  and 
1 0.1  percent  of  the  white  population  in  West  Virginia  cities, 
disabled  on  account  of  chronic  disease  that  had  lasted  more 
than  3  years. 

The  number  of  persons  to  whom  rehabilitation  services 
were  rendered  during  1932  by  the  state  rehabilitation  commis- 
sions show  a  large  preponderance  of  disabilities  which  owe 
their  origin  to  chronic  disease.  Of  the  total  number,  5,439, 
disease  as  the  cause  of  disability  was  responsible  for  2,150 
compared  to  1,700  which  were  due  to  employment  accident 
and  1,283  t0  public  accident.10 

It  is  apparent  that  the  number  of  vocationally  disabled 
and  maladjusted  as  a  result  of  disease  is  large.  The  exact 
number,  however,  is  not  known.  Chronically  disabled  persons 
who  are  vocationally  maladjusted  are  composed  of  two  types 
of  handicapped  persons:  the  individual  who  acquired  his  dis- 
ability in  childhood  and  has  been  transferred  from  the  child 

7  Britten,  Rollo  E.,  and  L.  H.  Thompson,  A  Health  Study  of  Ten  Thousand  Male 
Industrial  Workers,  U.  S.  Public  Health  Bulletin,  No.  162. 

8  Leavitt,  M.  A.,  Handicapped  Wage  Earners,  as  Studied  by  a  Family  Welfare 
Organization,  New  York  Jewish  Social  Service  Assoc,  p.  95,  1932. 

9  Frankel,  E.,  and  L.  Dublin,  Sickness  Survey  of  the  Principal  Cities  of  Pennsyl- 
vania and  West  Virginia,  1917,  Metropolitan  Life  Insurance  Co.,  New  York,  191 7. 

10  Federal  Board  for  Vocational  Education,  Annual  Report,  1932. 
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cripple  group  to  that  of  the  adult  cripple;  and  the  individual 
who  acquired  his  disability  in  adult  life.  The  origin  of  the 
disability  may  be  similar  in  both  instances,  namely,  affections 
of  the  motor  apparatus  due  to  infantile  paralysis,  congenital 
deformity,  osteomyelitis  or  arthritis;  or  affections  of  vital 
organs  or  systems  as  pulmonary  and  cardiac  disease;  diseases 
of  metabolism,  such  as  diabetes;  arterial  disease,  such  as 
thrombo-angitis  obliteratans,  hypertension  and  even  apoplexy. 
The  vocational  maladjustment  of  this  group  is  due  to  two 
factors:  the  actual  physical  limitation  resulting  from  disease, 
and  the  attitude  and  appraisal  of  society  as  to  functional  and 
industrial  usefulness. 

THE  CHRONICALLY  DISABLED  BY  NONINDUSTRIAL 
ACCIDENTS 

Public  and  street  accidents  and  resultant  disabilities  have 
received  less  attention  than  industrial  accidents.  Only  recently 
has  the  real  significance  of  the  home  accident  been  realized. 
Studies  in  this  field  have  been  carried  on  in  a  few  localities 
and  by  insurance  companies.  The  National  Safety  Council 
established  a  special  committee  in  1923,  to  work  out  a  nation- 
wide system  for  gathering  accident  statistics.11  At  present, 
however,  only  a  small  percentage  of  the  country  is  reporting. 
The  sources  of  accident  statistics  at  present  are  the  following 
agencies:  police  departments,  health  departments,  the  United 
States  Census  Bureau,  state  motor  vehicle  departments,  organ- 
izations such  as  community  safety  councils,  motor  clubs  and 
chambers  of  commerce. 

Police  departments  collect  information  on  such  accidents 
as  a  result  of  litigation  or  investigation  by  a  coroner's  jury. 
Health  departments  have  a  file  of  all  death  certificates.  The 
United  States  Census  Bureau  has  accident  fatality  statistics. 
Several  state  motor  vehicle  bureaus  have  collected  and  pub- 
lished information  on  motor  vehicle  accidents,  both  fatal  and 
nonfatal.   But  those  surveys  are  confined  to  very  few  states. 

11  National  Safety  Council,  "Public  Safety  Series,  No.  12,  1926";  "No.  17,  192S," 
Dec,  1933. 
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The  National  Safety  Council  is  attempting  to  collect  fig- 
ures of  all  accidents.  Among  the  nonfatal  accidents  reported 
by  the  visiting  nurse  service  of  the  Metropolitan  Life  Insur- 
ance Company  for  1929  were  the  following:  public  2,939; 
home  3,060;  and  occupational  555. 

CHRONIC  DISABILITY  DUE  TO  OLD  AGE12 

It  is  difficult  to  obtain  accurate  statistics  concerning  the 
extent  of  the  problem  of  the  dependent  aged.  The  age  of  6$ 
is  accepted  as  an  ordinary  limit  for  the  beginning  of  old  age. 
Many  persons  find  it  difficult  to  obtain  work  in  industrial 
establishments  before  that  age  is  reached.  Accurate  figures 
are  available  in  countries  with  old-age  pension  systems.  That 
is  true,  as  to  the  incidence  of  disabled  aged  persons  in  Great 
Britain,  Australia,  Denmark  and  Germany.  In  Australia  be- 
tween 19 10  and  1927  about  one-third  of  the  population  over 
60  years  of  age  received  old-age  pensions.  In  Denmark  in 
1929  old-age  pensioners  constituted  42  percent  of  the  popu- 
lation over  65  years  of  age.  In  Great  Britain  for  the  years 
1913-24  the  number  of  old-age  pensioners  constituted  be- 
tween 60  and  70  percent  of  the  qualifying  age   (70  years).13 

The  size  of  the  aged  dependency  problem  in  the  United 
States  can  only  be  estimated.  The  Massachusetts  Commission 
on  Pensions,  which  reported  in  1925,14  found  that  in  a  sample 
house-to-house  survey  of  about  20,000  persons  over  65  years 
of  age,  30  percent  had  incomes  sufficient  for  their  maintenance. 
From  a  survey  of  institutions  it  was  also  found  that  2-3  per- 
cent of  the  population  over  65  years  of  age  were  inmates  of 
public  almshouses.  According  to  these  figures,  about  on-third  of 
the  population  in  Massachusetts,  65  years  of  age,  is  without 
means  of  self-support.  In  many  cases,  of  course,  such  persons 
are  aided  by  their  children  or  by  other  relatives. 

12  Rubinow,  I.  M.,  Social  Insurance,  New  York,  1916,  302  pp. 
"What  is  the  modern  problem  of  old  age?  It  is  the  problem  of  poverty  caused 

by  inability  to  find  employment  because  the  productive  power  has  waned — and 
waned  not  temporarily  but  forever." 

13  Armstrong,  B.,  op.  cit.,  p.  390. 

14  Mass.  Comm.  on  Pensions,  Report  on  Old  Age  Pensions,  1925. 
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SUMMARY 

From  all  this  data,  incomplete  and  scattered  as  it  is,  it  is 
nevertheless  apparent  that  the  group  of  disabled  persons  who 
belong  to  the  class  which  we  term  "chronically  disabled"  is 
very  large.  Furthermore,  on  the  whole  the  age  of  individuals 
in  this  group  is  much  higher  than  that  of  the  other  groups 
and  they  therefore  present  particular  problems.  One  difficulty 
in  analyzing  the  problems  of  this  group  is  the  lack  of  a  dis- 
tinct type  of  disability,  such  as  is  seen  in  industrial  cases. 
Frequently  the  nature  of  the  disability  is  disclosed  only  after 
painstaking  examination.  This  has  given  rise  to  the  term 
"hidden  disabilities"  to  characterize  the  less  obvious  character 
of  the  nature  of  the  physical  defect.  For  example,  in  a  large 
group  of  Oklahoma  miners,  exposed  to  the  hazard  of  silica 
dust,  the  most  predominant  symptom  of  their  disability,  due 
to  advanced  lung  fibrosis  from  inhaling  silica  dust,  was  de- 
creased earnings.  This  definite  indication  of  their  reduced 
productivity  was  the  first  sign  of  the  presence  of  a  hidden  dis- 
ability. 


XVIII 
THE  NEEDS  OF  THE  CHRONICALLY  DISABLED 

The  general  needs  of  this  group  are  to  some  extent  similar 
to  those  of  any  group  of  disabled  persons:  medical  care,  cus- 
todial care  when  necessary,  employment  in  so  far  as  possible, 
and  pensions  for  the  unemployable.  The  way  in  which  these 
needs  are  and  should  be  met  vary  greatly  from  those  of  the 
other  groups,  however. 

A  comparison  of  the  care  needed  and  received  by  2,187 
patients  in  New  Jersey  showed  that  less  than  half  of  them 
were  rendered  suitable  care,  leaving  1,164  persons  for  whom 
modification  of  care  would  be  necessary  if  this  were  to  be 
adequate.1 

GENERAL  NEEDS  OF  THOSE  SUFFERING  FROM  CHRONIC 
DISEASE  OR  OLD  AGE 

Medical  Care 

Those  who  are  chronically  ill  require  medical  and  custo- 
dial care  through  one  of  the  following  agencies:  (1)  a  hos- 
pital designed  for  chronic  cases  and  providing  in  one  section 
medical  and  nursing  care  for  certain  stages  of  disease,  and  in 
another  adequately  supervised  attendant  care;  (2)  a  general 
hospital,  either  in  the  regular  hospital  service,  in  a  special 
ward,  or  in  a  special  section  or  building  connected  with  the 
general  hospital  under  the  same  management  with  the  same 
general  staff  and  with  the  same  food  and  laboratory  services; 
(3)  a  welfare  house  or  almshouse;  (4)  a  private  nursing 
home;  (5)  a  private  incorporated  or  unincorporated  home 
for  the  aged,2  (6)  the  patient's  own  family  home,  with  medi- 

1  Frankel,  E.,  op.  cit.,  p.  26. 

2  J.  A.  M.  A.,  CII,  1689,  May  19,  1934. 

The  American  Trade  Council,  U.  S.  Board  of  Trade,  Washington,  D.  C,  has 
recently  made  public  the  results  of  a  survey  of  noncharitable  homes  for  elderly 
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cal  service  available  through  clinics  and  a  private  physician, 
with  visiting  nurse  service  of  public  home  relief  and  private 
social  agencies.3 

Sheltered  Employment 

Chronic  disability  does  not  always  imply  complete  loss  of 
productivity  or  earning  capacity.  The  partially  productive 
group  requires  an  opportunity  for  some  industrial  activity  in 
a  protected  environment.  Any  small  earnings  help  toward 
maintenance.  Reference  has  already  been  made  to  the  im- 
portance of  sheltered  workshops  for  the  industrially  disabled.4 
Many  of  the  workshops  do  not  discriminate  between  the  types 
of  handicapped  persons  and  include  the  chronically  disabled, 
whereas  others  are  established  for  special  groups  only,  and 
exclude  all  others. 

Pensions 

Mention  has  also  been  made  of  pensions  as  a  means  of 
providing  for  the  aged.  It  would  also  seem  appropriate  to 
use  this  method  for  solving  the  economic  problem  of  a  class 
of  persons  handicapped  by  degenerative  and  other  diseases 
of  vital  organs  and  motor  apparatus,  who  are  totally  unpro- 
ductive and  who  therefore  have  no  earning  capacity,  and 
who  nevertheless  do  not  need  custodial  care.  The  individual 
of  40,  suffering  from  cardiovascular  renal  disease,  is  in  much 
greater  need  of  a  pension  than  the  well  preserved  man  of  65 
or  70. 


persons.  Twenty-eight  institutions  are  listed  in  which  membership  may  be  obtained 
by  payment  of  entrance  fees  varying  from  $1,000  to  $7,000.  They  are  independent 
or  semi-independent  and  practically  self-supporting.  The  capacity  of  these  homes 
varied  from  twenty  to  two  hundred  rooms  and  are  under  church  auspices,  but 
admit  men  and  women  of  other  creeds  than  that  of  the  sponsor.  Five  houses  are 
listed  in  California ;  three  each  in  New  York,  Wisconsin  and  Minnesota ;  two 
each  in  Oregon,  Michigan,  Indiana  and  Iowa,  and  one  each  in  Nebraska,  Salt 
Lake  City,  North  Dakota,  Pennsylvania,  Washington,  and  Massachusetts.  Most 
of  these  homes  are  said  to  have  been  founded  by  some  individual  or  group  of 
persons  in  the  communities  in  which  they  function. 

3  Frankel,  E.,  op.  cit.,  p.  34. 

4  See  Part  III  above,  "The  Industrially  Disabled." 
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Specific  Needs 

The  specific  needs  of  those  disabled  from  chronic  disease 
can  best  be  described  by  reference  to  two  important  causes  of 
such  disability,  namely,  pulmonary  tuberculosis  and  cardiac 
disease. 

Pulmonary   Tuberculosis 

The  special  needs  of  tuberculous  cases  beyond  those  of 
all  chronics,  such  as  medical,  surgical,  and  hospital  or  sani- 
tarium treatment  during  the  active  stages  of  the  disease,  are 
primarily  those  of  after-care  and  placement  in  suitable  em- 
ployment upon  dismissal  from  the  sanitarium. 

Experience  has  indicated  that  it  is  advisable  to  discharge 
a  tuberculous  patient  from  a  sanitarium  as  soon  as  the  disease 
is  arrested.  This  practice  is  very  effective  in  helping  to  main- 
tain a  good  mental  attitude.  At  the  same  time  the  average 
patient  at  this  stage  of  the  disease  has  not  recovered  his 
health  to  a  degree  to  warrant  a  return  to  his  former  occupa- 
tion on  a  full-time  basis.  It  is  important,  nevertheless,  to  re- 
turn the  arrested  case  to  his  former  environment  and  to  make 
him  feel  that  his  employer  is  anxious  to  reemploy  him  as  soon 
as  he  is  physically  fit.  This  ensures  a  proper  mental  attitude 
which  is  inducive  to  complete  recovery.  Contrary  to  general 
belief,  the  arrested  case  is  no  hazard  to  fellow  employees.5 

Generally  the  tuberculous  adult,  just  as  any  other  handi- 
capped person,  should  be  advised  to  seek  employment  in  which 
he  can  capitalize  his  previous  training  and  experience.  Com- 
plete change  is  advisable  only  when  the  previous  occupation 
is  apt  to  be  inimical  to  health.  In  the  absence  of  intelligent 
guidance  many  workers  are  in  danger  of  relapse. 

General  needs  of  the  arrested  case  of  tuberculosis  are  as 
follows :  ( i )  A  hardening-up  process  of  somewhat  more  con- 
tinued and  scientifically  organized  character  than  can  be  car- 

5  Borgquist,  C.  W.,  "The  Tuberculous  Worker  and  His  Placement  in  Industry," 
American  Journal  of  Public  Health,  XIX,  p.  265. 
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ried  on  at  a  sanitarium;  (2)  Vocational  training  adapted  to 
the  needs  and  temperament  of  the  individual;  (3)  Placement 
in  work  best  suited  to  the  physical  condition  and  previous 
training  of  the  individual. 

The  Problem  of  Placing  the  Arrested  Case  of  Tuberculosis 

The  question  of  placement  for  the  arrested  tuberculosis 
patient  is  one  which  arises  frequently.  An  amputation  case 
offers  visible  and  tangible  evidence  of  disability,  and  of 
physical  limitations.  The  disability  of  a  tuberculous  person 
is  not  self-evident.  Such  a  person  may  appear  to  be  in  good 
health.  The  insidious  nature  of  the  disease  often  results  in 
hesitation  to  assume  the  responsibility  of  placing  such  persons 
in  jobs.  Advice  may  be  given  with  the  best  of  intentions,  but 
possibly  with  disastrous  results  on  account  of  lack  of  proper 
knowledge  of  the  risks  involved. 

It  is  a  popular  belief  that  an  outdoor  job  is  beneficial  for 
an  arrested  case  of  tuberculosis.  However,  this  is  not  neces- 
sarily so.  Farmers,  motormen,  laborers,  postmen  and  others 
engaged  in  outdoor  work  may  develop  tuberculosis.  Fresh  air 
alone  is  not  a  guarantee  of  health  and  freedom  from  tuber- 
culosis. Tuberculosis  specialists  recognize  that  what  the  ar- 
rested tuberculous  case  does  during  the  eight  hours  he  is  em- 
ployed (outside  of  hazardous  work)  is  of  relatively  little  im- 
portance in  comparison  to  what  he  does  with  the  remaining 
sixteen  hours  of  the  day.  Those  remaining  hours  need  to  be 
so  utilized  as  to  conserve  health  and  vitality  through  proper 
rest  and  recreation. 

The  majority  of  the  125,000  s  patients  discharged  annu- 
ally from  the  tuberculosis  sanatoria  of  the  country  may  look 
forward  to  resuming  previous  occupations  or  to  continuing 
training  for  careers  already  planned. 

There  is  no  reason  why  the  tuberculous  should  be  con- 
sidered in  a  different  category  from  that  of  other  handicapped 

6  Burhoe,  W.  B.,  The  Social  Adjustment  of  the  Tuberculous,  National  Tubercu- 
losis Association,  New  York,  1934,  55  pp. 
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persons.  As  handicapped,  they  fall  into  three  groups  classified 
according  to  their  productivity,  namely,  totally  productive, 
partially  productive  and  totally  unproductive.  As  a  matter  of 
fact,  the  tuberculous  individual  is  less  likely  to  suffer  from 
social  aversion  and  prejudice  than  those  suffering  from  ap- 
parent physical  deformity.  This  is  due  to  the  fact  that  his 
disability  is  frequently  hidden,  like  that  of  an  individual  suffer- 
ing from  arteriosclerosis,  hypertension,  heart  disease,  or  ob- 
scure neurological  disabilities.  Since  social  prejudice  is  one 
of  the  most  important  barriers  to  reemployment,  obviating  it 
is  a  distinct  point  in  his  favor. 

The  Totally  Productive  Group 

The  difficulties  of  the  ex-tuberculosis  patient  have  been 
much  exaggerated.  In  cases  where  early  discovery  of  the  dis- 
ease has  been  followed  by  prompt  treatment,  and  age  and  en- 
vironmental factors  are  favorable,  the  patient  will  not  need 
rehabilitation,  but  may  readily  return  to  his  studies  or  former 
occupation. 

Restriction  or  prohibition  of  industrial  employment  is  too 
widely  practised.  Factory  work  under  present-day  conditions 
does  not  involve  an  undue  amount  of  heavy  manual  labor,  and 
surveys  show  that  industrial  workers  do  not  show  a  percent- 
age of  tuberculosis  higher  than  the  rest  of  the  population.7 
The  tuberculosis  patient  who  changes  a  vocational  life  pat- 
tern to  which  he  is  habituated  as  a  result  of  predeliction  and 
training  usually  has  been  badly  advised.  He  is  certainly  much 
less  handicapped  than  the  deformed  cripple  who,  in  addition 
to  his  actual  physical  disability,  must  face  the  deep-rooted 
prejudice  of  the  public.  The  disability  of  the  tuberculous 
person,  whose  disease  has  been  arrested,  is  not  apparent  and 
causes  him  little,  if  any,  inconvenience.  His  chief  difficulty, 
like  that  of  the  man  with  the  crippled  limb,  is  primarily  of  a 
psychological  nature.  The  skeleton  in  his  closet  is  the  idea 
that  he  can  never  work  again,  and  the  remedy  is  the  education 

7  Whitney,  J.,  Facts  and  Figures  about  Tuberculosis,  National  Tuberculosis  Assn., 
New  York,  1931,  p.  19. 
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of  employers  and  fellow  workers  to  a  matter-of-fact  accept- 
ance of  his  ability  to  do  a  full  day's  work.  The  shortening 
of  the  disability  period  due  to  tuberculosis  by  pneumothorax 
treatment  is  a  favorable  factor  in  prompt  reemployment. 

The  Partially  Productive  Group 

There  is  a  group  of  tuberculosis  patients  who,  owing  to 
the  extent  of  their  disease,  personality  peculiarities,  advanced 
age  or  other  handicaps,  cannot  be  advantageously  placed  in 
industry.  At  the  present  time  between  2,000  and  3,000  of 
these  patients  are  employed  in  sanatoria.8  Only  about  600  are 
found  in  sheltered  workshops.9  Extension  of  sheltered  employ- 
ment to  include  all  handicapped  persons  is  advocated  as  pref- 
erable to  pensions  or  maintenance  through  public  or  private 
charity.  It  would  not  only  be  cheaper  but  have  a  definite 
morale  value.  The  convalescent  patient  destined  eventually 
for  normal  employment  might  advantageously  spend  some 
time  in  such  a  shop  undergoing  a  hardening  process  and  assur- 
ing himself  of  his  ability  to  resume  ordinary  employment.10 

8  Burhoe,  W.  B.,  op.  cit.,  p.  31.  Two  hundred  and  ninety-four  sanatoria  now  em- 
ploy 3,520  ex-patients  in  60  different  types  of  work. 

9  Burhoe,  W.  B.,  op.  cit.,  p.  31. 

10  The  first  attempt  to  meet  the  problem  of  social  rehabilitation  in  America  was 
the  Eudowood  Farm  Colony  established  by  Dr.  A.  M.  Forster  at  Towson,  Md., 
in  1908.  The  idea  was  to  prevent  the  return  of  arrested  cases  to  unfavorable  home 
environment — to  prolong  their  treatment  and  attempt  permanently  to  change  home 
environment.  After  a  sufficient  period  in  the  sanatorium  patients  were  transferred 
to  the  farm — in  many  cases  whole  families  were  provided  for.  As  soon  as  their 
condition  warranted,  patients  were  given  some  work  to  do  which  was  gradually 
increased  in  amount.  This  was  found  successful,  for  most  of  the  patients  were 
young  and  the  transition  from  city  to  country  life  was  easily  made.  Economy  of 
plan  made  it  worth  while,  since  the  colony  was  run  very  inexpensively  and  the 
patients  could  almost  exist  on  their  own  products  and  have  a  surplus  to  sell. 

This  was  considered  successful  for  many  years,  but  did  not  spread  to  other 
parts  of  the  country.  The  generally  accepted  medical  opinion  among  tuberculosis 
specialists  today,  is  against  the  farm  labor,  although  in  England  the  Pap- 
worth  Village  Settlement  is  still  flourishing.  Phipps  Institute  Workshop.  For  two 
years,  1 914-16,  this  was  carried  on  as  an  experimental  workshop.  Its  aim  was  to 
find  whether  arrested  tubercular  cases  could  earn  a  living  if  they  worked  under 
sheltered  conditions.  It  had  already  been  noticed  for  several  years  that  arrested 
cases  who  returned  to  their  work  in  the  garment  trade  had  retained  health. 
Many,  however,  broke  down  under  the  strain  of  competition  with  normally  healthy 
workers.  It  was  felt  that  many  of  these  breakdowns  could  have  been  avoided  if 
the  patients  had  been  able  to  work  on  a  part-time  basis.  Since  regular  industry 
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Vocational  training  or  adult  education  courses  in  institutions 
are  not  favored.  The  length  of  the  patient's  stay  is  usually 
too  short  for  definite  accomplishment  and  a  course  of  any 
value  requires  too  much  concentrated  effort.  Activities  of  a 
recreative  character  are  best  for  the  sanatorium  period,  in 
the  physician's  opinion.  Vocational  counseling  is,  however,  of 
value.  This  should  be  based  on  sympathetic  study  of  the 
patient  to  discover  interests  and  backgrounds  and  a  future 
mapped  in  keeping  with  his  scheme  of  life  and  vocational 
values. 

For  the  group  of  unfortunates  who  are  unemployable,  vil- 
lage settlements  or  a  pension  are  advocated.11 


provided  no  opportunity  except  for  regular  employment,  those  unable  to  stand 
competition  were  dependent  upon  charitable  aid. 

A  garment  factory  was  set  up  where  ex-patients  could  work  on  a  part-time 
basis.  A  cheap  variety  of  women's  shirt  waists  was  selected  as  a  product,  but 
was  found  unsuitable  because  of  rapid  change  in  style.  After  a  while  it  was 
decided  to  manufacture  women's  black  underskirts — always  staple  and  never 
changed.  There  was  difficulty  in  marketing  products  because  of  prejudice  against 
goods  handled  by  people  who  had  tuberculosis.  Difficulties  arose  from  the  atti- 
tude of  some  employees  who  had  previously  been  supported  by  charitable  means, 
and  found  it  impossible  to  compete  with  employers  who  employed  healthy 
workers. 

During  the  entire  two  years  period,  employment  was  given  to  from  25  to  30 
women  on  a  four,  six  or  eight-hour  day  basis.  Their  wages  were  from  one-half 
to  one-third  of  the  standard  paid,  and  at  no  time  did  anyone  of  them  suffer  a 
recurrence  of  the  disease.  At  the  end  of  the  trial  period  those  in  charge  felt  that 
from  a  medical  standpoint  the  workshop  had  been  a  success,  but  it  was  agreed 
that  a  small  deficit  in  running  expenses  would  always  be  necessary.  The  Altro 
and  Reco  Workshops  are  further  examples  illustrating  the  industrial  adjust- 
ment of  the  tuberculous.  Similar  isolated  attempts  have  been  made  through- 
out the  country. 

11  The  treatment  of  tuberculosis  in  village  settlements,  introduced  by  Sir  Pendrill 
Varrier- Jones,  under  which  patients  live  with  their  families  and  carry  on  indus- 
tries, has  already  been  described.  The  first  settlement  was  at  Papworth,  in  Cam- 
bridgeshire, and  proved  so  successful  that  it  has  been  taken  as  a  model.  Preston 
Hall,  near  Maidstone,  was  established  as  a  settlement  for  ex-service  men.  It 
comprises  three  sections — the  sanatorium,  the  training  center,  and  the  settlement 
where  ex-patients  live  with  their  wives  and  children  while  earning  a  living  at 
industries.  The  village  population  numbers  902  and  is  made  up  as  follows:  sana- 
torium, 250  patients;  staff,  58;  settlement,  594.  Printing  is  one  of  the  industries 
carried  on  in  the  settlement,  and  the  excellent  printed  report  is  a  specimen  of  the 
work  done.  Dr.  J.  B.  McDougall,  the  medical  director,  insists  on  the  importance 
of  after-care  in  the  treatment  of  tuberculosis  and  shows  the  exceptional  advantages 
of  the  village  settlement  for  this.  But  he  does  not  consider  the  village  settlement 
the  solution  for  the  eradication  of  tuberculosis  in  this  country.  He  criticizes  the 
view  that  the  village  settlement  should  continue  to  provide  security  for  tenure  in 
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Heart  Disease 

The  figures  of  the  draft  boards  during  the  World  War 
give  4.2  percent  as  the  rate  of  rejections  for  heart  disease; 
that  is,  among  5,000,000  men  of  military  age,  more  than  200,- 
000  were  disqualified  for  service  through  heart  defects.1" 
Figures  from  civil  life  from  the  insurance  companies  vary, 
but  one  of  the  large  and  carefully  managed  companies,  during 
the  period  from  19 15  to  19 18,  gave  the  rate  of  rejection  from 
heart  defects  as  24.4  per  i,ooo.13  Naturally,  persons  suffering 
from  the  more  obvious  forms  of  heart  disease  are  not  likely 
to  apply  for  insurance.  The  figure  of  1.6  percent  is  given  by 
the  Department  of  Health  of  New  York  City  for  heart  de- 
fects, indicating  that  among  the  school  children  of  New  York 
there  must  be  approximately  20,000  with  evidences  of  some 
cardiac  disorder.  Mortality  statistics  give  heart  disease  as 
the  greatest  single  cause  of  death  in  the  United  States.14 

Heart  disease  impairs  the  efficiency  of  the  worker,  reduces 
his  output  and  earning  capacity.  He  and  his  family  may  be- 
come dependent  on  the  community  for  support.  At  least  15 
out  of  every  1,000  school  children  have  already  acquired  some 
definite  disorder  of  the  heart.15  About  10  percent  of  the  total 
bed  capacity  of  our  general  hospitals  is  used,  year  in  and  year 
out,  for  the  care  of  patients  with  heart  disease. 

An  important  relief  measure  from  both  a  medical  and  an 
economic  standpoint  is  the  vocational  training  of  children  with 
some  heart  impairment  in  suitable  trades.  Of  equal  impor- 
tance is  the  adjustment  of  the  adult  heart-cripple  to  some  form 


employment  for  indeterminate  periods,  regardless  of  the  clinical  condition,  and 
suggests  how  the  scheme  can  be  made  available  for  a  larger  number  of  patients 
who  are  likely  to  derive  medical  benefit  from  prolonged  after-care.  The  essential 
object  of  the  village  settlement  in  the  treatment  and  after-care  of  pulmonary 
tuberculosis  is  to  bring  the  active  disease  to  a  state  of  arrest  for  a  period  suffi- 
ciently long  to  reduce  liability  to  relapse  to  a  minimum.  But  the  settlement  should 
not  become  a  center  for  the  employment  in  perpetuity  of  arrested  cases. 

12  Love  and  Davenport,  "Defects  of  Drafted  Men,"  op.  cit. 

13  Metropolitan  Life  Insurance  Studies,  op.  cit. 

14  United  States  Census,  1930. 

15  Hylton,  Olga  G.,  op.  cit. 
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of  labor  which  is  within  his  physical  limitations.  Many  men 
and  women  who  are  admittedly  handicapped  by  heart  disease 
can,  under  proper  supervision  and  control,  carry  on  suitable 
manual  work,  and  continue  to  earn  wages  without  injury. 
Under  favorable  conditions  most  persons  suffering  from 
chronic  heart  disease  maintain  a  fair  degree  of  earning  capac- 
ity. 

Cardiacs  fall  into  the  following  groups : 16  ( i )  patients 
with  organic  heart  disease  who  are  able  to  carry  on  their 
habitual  physical  activity  (the  totally  productive)  ;  (2) 
patients  with  organic  heart  disease  who  are  able  to  carry  on 
diminished  physical  activity  (the  partially  productive),  (a) 
slightly  decreased,  (b)  greatly  decreased;  (3)  patients  with 
organic  heart  disease  who  are  unable  to  carry  on  any  physical 
activity  (the  totally  unproductive). 

It  is  with  the  second  group  that  we  are  most  concerned; 
the  first  group  usually  needs  no  assistance,  and  the  third 
group  is  entirely  dependent. 

Children  suffering  from  heart  disease  are  handicapped  by 
irregular  attendance  at  school  in  almost  every  case,  and  are 
generally  lower  in  efficiency  during  the  period  of  attendance. 
To  such  a  loss  in  elementary  education  is  added  the  failure  to 
receive  training  in  trade  schools  and  to  become  self-support- 
ing. When  their  disease  is  at  all  developed  they  are  excluded 
from  all  but  a  few  light,  easy  jobs  which  often  do  not  com- 
pletely support  them.  But  a  great  percentage  become  totally 
dependent  upon  their  families  or  upon  the  community  for 
support.  Even  though  this  decompensation  may  not  happen 
within  the  early  years,  the  diseased  heart,  exposed  to  cumula- 
tive strain  or  overwork,  breaks  down  and  complete  dependency 
results.  Whenever  possible,  it  is  desirable  to  retain  the  cardiac 
at  his  old  trade  with  slight  changes.  Placement  of  a  cardiac 
is  more  difficult  than  that  of  other  disabled  persons.  A  man 
minus  a  leg  is  not  asked  to  stand  all  day;  a  cardiac,  though 
often  more  disabled,  is  frequently  required  to  do  work  far 

16  Classification  used  by  the  Association  for  the  Prevention  and  Relief  of  Heart 
Disease. 
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in  excess  of  his  strength.  The  desire  and  inclination  of  a 
patient  must  always  be  taken  into  consideration  here,  as  in 
the  case  of  all  disabilities.  He  not  only  wants  work,  but 
wants  it  to  be  congenial.  Lifting  is  the  outstanding  work  to 
be  guarded  against,  which  eliminates  certain  kinds  of  work, 
such  as  that  of  a  driver,  a  porter,  or  shipping  clerk.  There 
are  numerous  jobs  which  are  safe  for  a  cardiac.  All  processes 
of  jewelry  design  are  excellent;  watch  and  clock  repairing  offer 
the  advantage  that  the  skilled  workman  can  work  at  it  part 
of  the  time  at  home.  Proof  reading  and  copyholding  in  the 
printing  trades,  draughting,  bookkeeping,  stenography,  and 
accounting,  all  offer  good  opportunities  for  the  patient  who 
is  young  enough  to  be  trained.  The  older  patients  usually  have 
to  try  unskilled  work,  or  short  courses  of  training  which  offer 
employment  for  men,  such  as  elevator  and  switchboard  oper- 
ators, watchmen,  ticket  collectors  at  theaters,  and  cashiers  in 
restaurants.  Women  can  pack  and  examine  hair  nets,  hosiery, 
and  gloves,  fold  and  wrap  dress  patterns,  label  and  finish 
goods  in  drug  supply  houses,  color  lantern  slides,  etc.  If  the 
social  worker  who  refers  the  cardiac  case  for  rehabilitation 
is  familiar  with  the  disability,  she  is  in  a  position  to  render  a 
great  deal  of  service. 

The  selection  of  an  occupation  must  depend  upon  the 
mental  equipment,  education,  and  previous  training  of  the 
individual.  The  unskilled  worker  is  more  difficult  to  place 
because  the  kind  of  work  he  is  suited  for  demands  much 
physical  exertion.  Most  cardiacs,  when  advised  according  to 
diagnosis  and  prognosis,  can  be  gainfully  employed.  Many 
can  earn  the  same  wages  as  they  would  if  they  had  no  disease.17 

Old  Age 

The  problem  of  disability  from  old  age  is  closely  bound 
up  with  that  of  disability  as  the  result  of  chronic  disease. 
The  rapid  development  of  modern  industry  has  made  the 
problem  of  old  age  rather  acute.   The  decline  of  employment 

17  Hylton,  Olga  G.,  op.  cit. 
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is  being  constantly  increased.  Industrial  life  wears  down  the 
human  mechanism  more  rapidly,  and  makes  a  person  unpro- 
ductive sooner  than  the  old  system  did.  The  younger  workers 
are  therefore  more  in  demand.  At  present  industry  is  unable 
to  absorb  the  amount  of  labor  at  its  disposal.  If  the  worn- 
out  worker  has  no  savings,  or  no  one  to  provide  for  him,  he 
becomes  a  burden  upon  the  public.  As  industrialization  in- 
creases and  the  machine  replaces  human  labor,  the  hours  of 
labor  will  gradually  be  decreased,  and  the  number  of  produc- 
tive years  in  a  man's  life  will  also  decrease. 

Summary 

The  group  of  disabled  persons  characterized  as  partially 
productive  because  of  disease,  accident  or  advancing  years, 
has  a  potential  working  capacity  that  can  be  utilized  if  given 
consideration.  A  definite  proportion,  particularly  among  the 
aged,  are  being  removed  from  industry  because  of  discrimina- 
tion and  false  concepts  of  utility  and  capacity  to  work.  This 
productive  group  requires  continued  employment  and  should 
therefore  be  maintained  on  the  job.  For  the  larger  group  of 
partially  productive  persons  in  this  classification  there  is  need 
of  some  means  for  providing  partial  support  through  work. 
The  remaining  members  of  the  group  are  unemployable  and 
dependent  and  require  custodial  care  or  pensions. 


XIX 

HOW  ARE  THE  NEEDS  OF  THE  CHRONICALLY 
DISABLED  MET? 

Existing  facilities  for  medical  and  custodial  care  of  the 
chronically  disabled  are  not  adequate.  Their  needs  in  this  re- 
spect have  received  official  recognition,  though  extension  of 
existing  facilities  is  retarded  by  limitation  of  governmental 
budgets.  The  vocational  requirements  of  this  group  have 
been  largely  disregarded.  The  pension  needs  have  been  recog- 
nized in  foreign  countries,  though  in  the  United  States  such 
recognition  has  come  only  in  recent  years. 

REHABILITATION   SYSTEM 

Consideration  has  already  been  given  to  rehabilitation 
legislation  as  a  device  enacted  to  assist  the  industrial  cripple 
to  effect  his  vocational  adjustment.  The  original  Federal  law, 
which  formed  the  basis  of  most  of  the  succeeding  state  laws, 
implied  the  application  of  rehabilitation  services  not  only  to  the 
industrially  disabled  group,  but  also  to  the  group  of  the  chron- 
ically disabled.  This  was  achieved  by  including  in  the  wording 
of  the  Act  the  term  "otherwise,"  *  and  Section  2  of  the  Act 
further  defined  the  eligibility  of  persons  coming  within  the 
scope  of  the  Act  as  including  "any  person  who  by  reason  of  a 
physical  defect  or  infirmity  whether  congenital  or  acquired  by 
accident,  injury  or  disease  is  or  may  be  expected  to  be  totally 
or  partially  incapacitated  for  remunerative  occupation."  2 
This  definition  was  later  followed  in  the  enabling  and  accept- 
ance acts  of  the  states.  Although  the  chronically  disabled 
were  thereby  offered  rehabilitation  services,  the  practice  has 
been  in  state  procedure  to  confine  these  services  to  those  suffer- 

1  Public  No.  236,  Sixty-sixth  Congress  (H.  R.  4438);  as  amended  by  Public 
No.  200,  Sixty-eighth  Congress  (H.  R.  5473);  as  amended  by  Public  No.  317, 
Seventy-first  Congress   (H.  R.  10175). 

2  Ibid, 
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ing  from  disabilities  whose  origin  is  largely  that  of  accident  or 
injury.  In  the  Annual  Report  of  the  Federal  Board  of 
Vocational  Education,  1931,3  there  are  listed  1,800  cases  of 
persons  rehabilitated  whose  disability  originated  in  an  employ- 
ment accident;  1,054  owe  their  disability  to  public  accident, 
1,984  to  disease,  and  300  to  congenital  causes. 

These  figures  would  give  the  impression  that  a  large 
number  of  disabled  persons,  whose  disability  was  due  to 
chronic  disease,  were  being  served  by  the  rehabilitation  agen- 
cies. If  this  figure  is  analyzed,  however,  we  find  that  it  refers 
largely  to  orthopedic  or  skeletal  disabilities  largely  due  to 
infantile  paralysis.  While  infantile  paralysis  is  essentially  a 
disease  and  the  disability  resulting  therefrom  is  an  important 
factor  in  reducing  the  earning  capacity  of  the  disabled  person, 
the  term  "chronically  disabled"  refers  more  particularly  to 
the  individual  suffering  from  a  disease  of  a  systemic  nature  or 
one  involving  vital  organs  such  as  the  heart  or  lungs.  In 
these  categories  we  find  only  156  suffering  from  pulmonary 
tuberculosis  or  its  end  results,  65  suffering  from  heart  dis- 
ease, and  271  in  a  miscellaneous  group.  When  it  is  realized 
that  there  are  over  125,000  persons  disabled  with  tuberculosis 
annually,4  of  whom  one-third  are  in  need  of  rehabilitation, 
one-third  in  need  of  pensions,  while  one-third  can  effect  their 
own  rehabilitation,  we  can  see  how  inadequate  are  the  avail- 
able services  for  meeting  the  rehabilitation  requirements  of 
those  suffering  from  chronic  disabling  disease.  If  in  addition 
to  the  tuberculous  group,  we  should  add  the  large  number  of 
those  who  are  unable  to  support  themselves  because  of  hemi- 
plegia, arthritis,  cardiovascular  renal  disease,  metabolic  dis- 
orders or  other  respiratory  disorders  of  a  chronic  nature,  we 
can  understand  the  small  extent  to  which  the  needs  of  the 
chronically  disabled  have  been  met. 

OLD-AGE  SECURITY  THROUGHOUT  THE  WORLD 
Benevolent  employers  were  the  first  to  recognize  the  need 
for  some  sort  of  old-age  security  for  their  workers.  As  a  re- 

5  Ibid.    4Burhoe,  W.  B.,  op.  cit.,  n. 
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suit,  many  of  them  established  their  own  welfare  institutions. 
Leaders  in  this  movement  were  such  men  as  Robert  Owen  in 
England,  Leclaire  in  France,  and  Krupps  in  Germany.  This 
form  of  aid  remained  unsatisfactory,  however,  for  it  was, 
after  all,  merely  a  form  of  charity.  Although  toward  the 
middle  of  the  nineteenth  century  there  were  many  private 
pension  funds  in  Europe,  a  movement  began  to  develop  among 
the  workers  themselves.  They  organized  mutual  aid  societies 
for  their  own  protection,  but  these  were  not  successful.  As 
the  demand  for  old-age  protection  constantly  grew,  the  state 
finally  realized  its  responsibility.  At  first,  however,  it  tried 
to  solve  the  problem  by  giving  encouragement  to  mutual  aid 
societies  and  to  various  other  voluntary  insurance  plans.  But 
these  schemes  nearly  always  proved  unsatisfactory  and  the 
state  finally  took  steps  toward  developing  a  system  of  com- 
pulsory insurance  which  included  old-age  or  a  state  system  of 
old-age  pension.5 

At  present  thirty-nine  countries  have  adopted  some  system 
of  pension  or  insurance  for  old  age.  The  three  plans  which 
have  been  adopted  are  the  following:  (1)  a  system  of  vol- 
untary insurance  under  which  the  government  provides  an- 
nuities at  more  favorable  rates  than  the  private  insurance 
companies.  This  scheme  has  never  succeeded  in  obtaining  any 
large  coverage,  however,  and  has  been  introduced  in  only  six 
countries;  (2)  a  system  of  compulsory  insurance  where  con- 
tributions are  made  to  a  general  insurance  fund  by  two  or 
all  three  of  the  parties  concerned,  that  is,  employer,  employee 
and  state;  this  fund  is  then  managed  by  public  authorities  and 
out  of  it  each  employee  receives  benefits  when  he  has  reached 
the  age  limit;  (3)  a  system  of  public  pensions  where  the  cost 
is  borne  entirely  by  the  state  and  paid  only  to  the  needy  aged. 
The  principal  difference  between  compulsory  insurance  and 
the  public  pension  system  is  that  in  the  former  case  two  or  all 
of  the  parties  concerned  must  make  contributions.  Under 
these  plans  the  insured  receives  the  benefits  automatically  upon 
reaching  the  age  limit,  without  regard  to  his  economic  status. 

5  Epstein,  A.,  The  Challenge  of  the  Aged,  p.  296. 
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In  the  third  plan,  the  state  bears  all  of  the  costs  and  aid  is 
given  those  who  are  unable  to  earn  a  living  and  are  in  need  of 
assistance. 

Old  age  may  be  regarded  either  as  the  age  at  which  one 
obtains  the  right  to  retire  from  remunerative  occupation,  or 
as  the  age  at  which  incapacity  for  work  makes  it  necessary  to 
do  so.  According  to  the  first  conception,  the  pensionable  age 
must  be  fixed  arbitrarily,  since  there  is  no  way  in  which  the 
average  duration  of  human  life  can  be  divided  into  a  period 
of  work  and  a  period  of  repose.  The  influence  of  age  upon 
the  ability  to  retain  or  to  obtain  employment  must  be  studied, 
and  allowance  must  be  made  for  the  fact  that  this  influence 
varies  from  one  occupation  to  another. 

Most  pension  systems  do  not  state  the  basis  upon  which 
their  age  limit  is  fixed.  On  the  whole,  however,  they  seem  to 
be  fixed  at  an  age  where  invalidity  is  supposed  or  presumed 
to  occur,  since  most  of  them  provide  that  the  applicants  must 
be  persons  who  are  not  earning  adequate  incomes.  The  age 
is  70  in  most  countries.6  These  have  a  system  of  noncontribu- 
tory  old-age  pensions.  There  are  also  countries  which  include 
old  age  in  their  general  system  of  social  insurance.7 

In  Denmark,  South  Africa,  and  Colorado,  Delaware, 
Idaho,  Maryland,  Nevada,  Utah,  West  Virginia  and  Wyo- 
ming, the  age  limit  for  noncontributory  pensions  is  6$  years. 
In  Uruguay  it  is  60.  Australia,  New  Zealand  and  Alaska  have 
different  age  limits  for  men  and  for  women  in  their  systems 
of  noncontributory  old-age  pensions.  In  all  of  those  countries 
it  is  65  and  60  respectively  for  men  and  for  women. 

Denmark,  in  1891,8  was  the  first  country  to  establish  a 
system  of  pensions  for  necessitous  persons  at  the  age  of  60 
and  upwards.  According  to  that  act  the  rates  of  the  pensions 
were  to  be  "sufficient  for  support"  but  were  not  fixed  by  the 
act,  and  relief  in  kind  might  be  given  instead.  In  1922  and 

6  Canada,  Great  Britain,  Northern  Ireland,  Irish  Free  State,  and  in  the  United 
States  in  the  states  of  California,  Kentucky,  Massachusetts,  Minnesota,  Mon- 
tana, New  Hampshire,  New  Jersey,  New  York  and  Wisconsin. 

7  Russia,  Germany  and  Austria. 

8  Armstrong,  B.,  op.  cit.,  pp.  404-5. 
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again  in  1927  the  law  was  amended  to  fix  the  rates  of  the 
pension  and  to  proportion  them  in  such  a  way  to  the  means  of 
the  individual  as  to  encourage  thrift. 

In  1898  New  Zealand9  followed  Denmark  with  an  Old 
Age  Pension  Act  which  provided  pensions  at  state  expense  to 
persons  who  had  passed  the  age  of  6$  and  were  of  good 
character  and  little  means.  The  rate  of  the  pensions  depended 
upon  the  means  of  the  applicant.  Since  then  they  have  been 
raised  several  times,  but  otherwise  the  Act  remains  substan- 
tially the  same  as  it  was  when  it  was  passed. 

In  1901  two  Australian  states  enacted  old-age  pension 
acts:  New  South  Wales  and  Victoria.10  These  were  based  on 
the  New  Zealand  Act.  In  1929  they  were  replaced  by  the 
Commonwealth  Act  which  not  only  provided  for  old-age 
pensions  but  also  for  permanent  disability  and  for  the  blind. 

The  next  country  to  establish  noncontributory  old-age 
pensions  was  France.11  A  law  of  1894  provided  for  miners' 
old-age  pensions  on  the  basis  of  contributions  from  employers, 
workers  and  the  state.  A  law  of  July  19,  1905,  was  the  basis 
of  a  later  general  social  insurance  system.  It  granted  pensions 
to  necessitous  persons  not  only  in  old  age  but  also  in  case  of 
incapacity  for  work  resulting  from  infirmity  or  incurable 
disease.  The  rate  of  the  pension  was  and  remains,  however, 
very  low.  The  law  of  April  5,  19 10,  however,  is  the  basic  law 
on  old-age  pensions.  According  to  it  every  mine  worker  of  55 
who  had  worked  for  30  years  was  to  receive  a  state  pension. 
Laws  of  July  21,  1909,  and  December  28,  191 1,  extended  the 
scheme  to  employees  of  the  French  railways.  In  December 
24,  1923,  the  Act  was  amended  to  increase  the  amount  of  pay- 
ments allowed. 

The  general  Social  Insurance  Act  of  March  21,  192 1, 
which  is  based  on  the  principle  of  compulsory  insurance,  has 
largely  replaced  those  previous  acts.  It  requires  the  compul- 
sory insurance  of  all  wage  earners,  salaried  employees,  and 
tenant  farmers,  whose  annual  income  is  not  more  than  10,000 
francs.  Under  this  scheme  there  are  provided:  medical   aid 

9  Ibid.,  pp.  376-78.    10  Ibid.,  pp.  377-78,  405-6.     ll  Ibid.,  pp.  378-79,  40S-10 
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and  benefits  for  sick  persons  or  women  in  confinement;  birth 
allowances;  pensions  for  invalids  and  persons  over  60  years 
of  age,  and  at  death  to  survivors.12  The  Social  Insurance  Act 
of  1930,  however,  has  now  rendered  the  non-contributory  pen- 
sion law  obsolete  to  a  large  extent. 

In  England  a  long-continued  agitation  for  the  state  to  as- 
sume a  duty  toward  the  aged  poor  resulted  in  the  Old  Age 
Pension  Act  of  1902.  This  established  a  system  of  non-con- 
tributory pensions  for  citizens  over  the  age  of  70,  of  good 
character  and  small  means.  This  Act  somewhat  resembles  the 
New  Zealand  Act.  It  provided  that  every  person  of  British 
nationality,  who  had  resided  within  the  United  Kingdom  for 

12  years  and  whose  yearly  means  did  not  exceed  £31,  was 
entitled,  on  reaching  the  age  of  70,  to  receive  at  the  cost  of 
the  state  a  weekly  pension  of  from  1  to  5  shillings.  In  191 1 
the  Act  was  amended  to  provide  administrative  improvements. 
There  have  been  continuous  efforts  to  reduce  the  age  from  70 
to  6$  years.  In  19 14  there  were  982,292  old-age  pensioners 
in  the  United  Kingdom.13  In  19 19  an  investigation  revealed 
that  $6  percent  of  the  estimated  population  over  70  years  of 
age  was  in  receipt  of  old-age  pensions,  and  about  nine-tenths 
of  them  were  receiving  the  maximum  rate. 

At  that  time  the  conclusion  was  drawn  which  prepared 
the  way  for  the  later  general  plan  of  social  insurance. 

The  final  object  in  view  is  a  system  under  which  complete  and 
adequate  public  assistance  would  be  available  in  all  cases  in  which 
it  is  required,  whether  the  need  arises  from  old  age  in  particular,  or 
from  invalidity,  unemployment  or  other  form  of  disability,  and  whether 
or  not  the  need  extends  to  destitution.  Such  a  system  would  cover 
the  field  occupied  by  old  age  pensions  and  national  insurance  on  the 
one  side  and  the  Poor  Law  regenerated  as  Welfare  on  the  other. 

In  19 19  and  again  in  1924  two  postwar  acts  were  passed 
to  amend  the  former  legislation.  The  first  increased  the  rate 
to  10  shillings  per  week  for  those  with  less  than  £26  55  per 
year,  and  the  second  provided  that  "a  person  will  not  in  the 

32  Pipkin,  C.  W.,  The  Idea  of  Social  Justice,  London,  1928,  p.  418. 

13  Ibid.,  p.  420. 
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future  be  disqualified  for  receiving  or  continuing  to  receive 
an  old  age  pension  by  reason  of  the  receipt  of  outdoor  relief." 

In  1926  the  Widows,  Orphans  and  Old  Age  Contributory 
Pensions  Bill  reduced  the  age  limit  from  70  to  65.  The  rate 
of  the  pensions  has  also  been  raised,  and  thrift  encouraged. 
In  1920  the  old-age  pension  was  made  payable  to  blind  per- 
sons from  the  age  of  50.  In  England  too,  however,  this  sys- 
tem is  gradually  being  abandoned  in  favor  of  the  system  of 
pension  insurance  introduced  in  1925. 14 

In  the  United  States  and  Canada,  the  system  of  noncon- 
tributory  pensions  has  recently  become  very  widespread.  Until 
recently  the  poor  laws  of  the  United  States  provided  for  the 
care  of  paupers  of  every  description  by  lodging  them  in  the 
county  poorhouses.  Whether  their  poverty  were  due  to  in- 
sanity, feeble-mindedness,  depravity  or  respectable  old  age 
or  invalidity,  was  of  no  importance.  They  were  generally 
brought  together  under  one  roof.  During  the  last  twenty 
years,  however,  a  movement  has  developed  to  take  out  of  the 
poorhouses  all  who  are  fit  to  live  independent  lives.  Now 
nearly  all  states  provide  pensions  for  mothers'  aid,  old  age, 
and  for  the  blind,  etc.  The  greater  part  of  the  administration 
and  collection  of  revenue  for  this  type  of  legislation  is  in  the 
hands  of  the  counties.  It  is  difficult  for  the  state  authorities  to 
require  the  county  authorities  to  execute  decisions  against  their 
will.  Many  of  the  state  pension  laws  are  optional  so  far  as 
adoption  by  counties  is  concerned.  The  more  recent  legisla- 
tion, however,  tends  to  become  mandatory.  The  movement 
in  this  country  remained  without  practical  effect  until  1923. 
In  that  year  a  group  of  private  organizations  interested  in 
the  matter  of  old-age  pensions  gave  their  support  to  a  stand- 
ard bill  so  drafted  as  to  be  capable  of  adoption  by  all  states. 
This  bill  provided  for  a  pension  of  $1.00  per  day  to  all  per- 
sons aged  70  and  upwards  who  have  resided  in  the  state  for 
fifteen  years.  The  movement  has  gradually  gained  force  and 
now  18  states  have  adopted  laws  of  this  type. 

In  Canada  almost  all  of  the  provinces  have  old-age  pen- 

^Ibid.,  p.  423. 
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sion  provisions.  They  are  for  the  most  part  similar  to  those  of 
the  United  States.  Five  provinces  instituted  mothers'  aid  pen- 
sions between  19 1 6  and  1920,  and  two  more  in  1930 :  Alberta, 
British  Columbia,  Manitoba,  New  Brunswick,  Nova  Scotia, 
Ontario  and  Saskatchewan.  The  Dominion  Old  Age  Pension 
Act  of  1927  is  an  offer  by  the  Dominion  to  pay  half  the  cost 
of  pensions,  with  standards  established  by  the  Act,  within  the 
territory  of  a  province  which  accepts  the  offer.  By  the  end  of 
1 93 1,  acts  enabling  the  provincial  governments  to  provide  the 
other  half  had  been  passed  in  Alberta,  British  Columbia, 
Manitoba,  New  Brunswick,  Nova  Scotia,  Ontario,  Prince 
Edward  Island,  and  Saskatchewan.  In  July  1931,  the  Domin- 
ion government  undertook  to  bear  three-quarters  of  the  cost.15 

In  1928  South  Africa  adopted  an  Old  Age  Pension  Act 
similar  to  those  of  other  parts  of  the  British  Commonwealth. 
The  pensions  are  payable  at  the  age  of  65.  Precise  rules  for 
computing  the  pensions  were  laid  down.  In  1931  the  Act  was 
amended  with  a  view  of  effecting  economy. 

In  19 19  Uruguay  adopted  a  scheme  which  covers  both 
old  age  and  invalidity.  The  pension  is  relatively  small. 

OLD-AGE  PENSIONS  IN  THE  UNITED  STATES  16 

In  the  United  States  14  states  have  passed  old-age  pen- 
sion acts.  Mandatory  old-age  pensions  went  into  effect  in  the 
following  states:  California  (1929),  Colorado  (1927),  Dela- 
ware (1931),  Idaho  (1931),  Massachusetts  (1930),  New 
Hampshire  (1931),  Utah  (1929)   and  Wyoming  (1929). 

Voluntary  old-age  pensions  became  effective  in  Kentucky 
(1926),  Maryland  (1927),  Minnesota  (1929),  Montana 
(1929),  Nevada   (1925)   and  Wisconsin   (1929). 

The  recent  enactment  of  an  old-age  security  law  in  Michi- 
gan increases  to  18  the  number  of  such  bills  which  have  been 
passed  by  state  legislatures. 

The  Arkansas  pension  law  adopted  this  year  was  declared 
unconstitutional  because   of  its   financial  provisions.   Despite 

15  Armstrong,  B.,  op.  cit.,  pp.  408-10. 

16  Monthly  Labor  Review,  1932,  p.  1250. 
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this  upset,  the  growth  of  interest  in  old-age  security  laws  has 
been  surprising. 

The  number  of  persons  whose  old  age  has  been  made  se- 
cure will  be  increased  65  percent  when  all  the  new  laws  are  in 
effect.  The  number  of  inhabitants  in  the  states  and  counties 
actually  protected  by  pensions  on  January  1,  1933,  was  30,- 
270,000.  Within  the  next  year,  10,492,000  additional  per- 
sons will  be  protected  by  old-age  security.  Altogether,  25 
states  now  have  pension  laws  on  their  statute  books,  covering 
a  total  population  of  55,472,000. 

MOTHERS'  AID  PENSIONS 

In  a  number  of  states  incapacitated  persons  obtain  relief 
indirectly  through  mothers'  aid  pensions.  These  pensions  were 
originally  designed  to  make  it  possible  for  children  to  be  taken 
care  of  at  home.  The  desirability  of  conserving  the  child's 
home  was  emphasized  at  the  Conference  on  the  Care  of  De- 
pendent Children,  which  was  called  by  President  Roosevelt  in 
1909.  The  first  measures  for  public  aid  in  their  homes  to 
children  deprived  of  the  support  of  the  natural  breadwinner 
were  passed  almost  simultaneously  by  Missouri  and  Illinois  in 
191 1.  Later  the  idea  spread  rapidly,  and  at  present  almost 
every  state  in  the  Union  has  some  form  of  legislation  of  this 
sort.  While  known  as  "Mothers'  Pensions,"  these  allowances 
really  provide  pensions  for  dependent  children,  to  be  paid  to 
wives  of  deserving,  disabled  or  imprisoned  husbands,  or  to 
their  widows.  The  moral  as  well  as  the  economic  aspects  were 
taken  into  consideration  in  framing  this  legislation.  The  tend- 
ency has  been  to  widen  the  application  of  the  law,  giving 
the  benefit  of  the  aid  to  dependent  children  wherever  the  cir- 
cumstances are  such  that  the  home  should  be  maintained. 

The  Mental  and  Physical  Incapacity  of  the  Father 

The  total  incapacity  of  the  father  involves  a  great 
nomic  loss  to  the  family  than  his  death,  since  not  only 
ceased  to  earn,  but  he  must  also  be  maintained  out  of  whatevei 
slender  resources  may  still  be  available.  The  wife 
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man  is  clearly  in  greater  need  of  assistance  than  a  widow, 
but  only  rarely  is  she  granted  a  higher  pension.  Two  consider- 
ations may  be  advanced  to  explain  this  situation.  In  the  first 
place,  it  must  be  borne  in  mind  that  the  sole  object  of  the  laws 
is  the  welfare  of  the  children;  they  are  not  directly  concerned 
with  the  fate  of  the  invalid  father.  Indeed,  the  policy  of  the 
laws  apparently  is  to  encourage  the  removal  of  the  incapaci- 
tated father  to  a  residential  institution — insane  asylum  or 
home  for  incurables,  as  the  case  may  be — and  thereby  relieve 
the  home  of  an  economic  burden  and  possibly  a  demoralizing 
influence.  In  the  second  place,  the  tendency  to  ignore  or  under- 
value the  greater  economic  loss  entailed  on  a  family  by  the  in- 
validity of  its  breadwinner  may  be  due  to  the  unprofitable  con- 
sideration that  every  invalid  is  a  possible  malingerer  and  must 
be  incited  to  recover  his  health  by  the  payment  of  insufficient 
benefit. 

Most  of  the  laws  now  under  consideration  cover  the  risks 
of  mental  and  physical  incapacity  in  the  father.  The  excep- 
tions comprise  New  Zealand  and  three  American  States 
(Idaho,  Oklahoma  and  Pennsylvania),  where  insanity  only  is 
covered — as  well  as,  of  course,  the  countries  already  men- 
tioned which  grant  pensions  to  widows  only. 

In  the  laws  which  cover  one  or  both  of  these  risks  differ- 
ences are  observable  in  the  detailed  description  of  the  in- 
capacity; moreover,  some  laws  do,  and  some  do  not,  insist 
that  the  father  shall  be  an  inmate  of  an  institution. 

The  definition  of  incapacity  most  frequently  found  re- 
quires that  the  father  be  "permanently  incapacitated,  physi- 
cally or  mentally."  The  condition  of  permanence,  though  not 
always  expressly  mentioned,  seems  to  be  implied.  In  this  con- 
nection it  must  be  remembered  that  in  many  cases  it  is  im- 
possible for  medical  opinion  to  state  with  certainty,  on  the  one 
hand,  that  the  incapacity  is  permanent,  or,  on  the  other  hand, 
when  recovery  is  likely  to  take  place.  This  uncertainty  is 
bound  to  give  rise  to  anomalies  in  the  application  of  the  law 
unless  the  term  "permanent"  is  given  an  elastic  interpretation, 
as  no  doubt  it  often  is.  A  more  rational  definition  would  ap- 
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pear  to  be  one  which  requires  the  incapacity  to  be  such  as  is 
likely  to  last  at  least  a  prescribed  minimum  period.  Such  a 
definition  is  found  in  two  Canadian  provinces,  where  inca- 
pacity must  be  such  that  "it  may  reasonably  be  expected  to 
continue  for  at  least  one  year."  The  American  laws  will  grant 
a  pension  only  if  the  incapacity  has  already  lasted  one  year 
and  six  months  respectively. 

Although  only  a  few  laws  specify  that  the  incapacity  must 
be  total,  it  would  seem  that  incapacity  is  generally  interpreted 
to  mean  total  incapacity.  One  Canadian  law  (Saskatche- 
wan) ir  provides  a  notable  exception  in  that  the  father  is 
simply  required  to  be  unable  to  "contribute  sufficiently  to  the 
support  of  his  family";  the  definition  found  in  three  or  four 
American  laws  might  perhaps  also  be  interpreted  in  the  same 
sense. 

Eleven  American  and  5  Canadian  laws,18  as  well  as  the 
New  Zealand  law,  cover  mental  incapacity  only  if  it  takes  the 
form  of  insanity  necessitating  confinement  in  an  asylum. 

Five  of  these  American  laws  19  also  make  it  a  condition 
for  the  grant  of  a  pension  in  the  case  of  physical  incapacity 
that  the  father  should  be  an  inmate  of  a  hospital  or  other 
curative  institution. 

Another  group  of  5  American  states  20  is  satisfied  if  the 
father  is  either  permanently  incapacitated  or  an  inmate  of  an 
asylum,  hospital  or  curative  institution;  by  the  provision  of 
this  alternative  the  rigor  of  the  requirement  of  permanence  is 
tempered  and  encouragement  is  given  to  have  the  disease 
properly  treated. 

There  are  29  states  21  in  which  specific  provisions  have 

17  Armstrong,  B.,  op.  cit.,  pp.  404-10.   1S  Ibid.     19  Ibid.    20  Ibid. 

21  (1)   Alabama  1931  Acts,  No.  339   (H-748  Tidwell)  ;    (2)    Alaska  Laws   1917, 

ch.  16;  1923  ch.  44;   (3)   Arizona  Laws  1921,  ch.  52;   1933,  ch.  35    (H.  B.  236)  ; 

(4)  Arkansas  1917  Act  326;  1921,  Act  615;  1923,  Act  56;  (5)  Calfornia  Politi- 
cal Code,  Sees.  2283,  2285,  2286,  2287,  2289,  2290,  1913  Laws,  ch.  323;  1917, 
ch.    472;    1919,    ch.    292;     1921,    chs.    603,    890;     1925,    ch.    18;     1927,    ch.    49; 

(6)  Delaware  Laws  1921,  ch.  183;  1923,  ch.  200;  (7)  Florida  Laws  1919, 
ch.  1,  920;  1927,  ch.  12,000;  (8)  Illinois  Laws  1913,  pp.  127-30;  1915,  pp. 
780-81;  1921,  pp.  162-64;  1923,  p.  169;  1925,  p.  185;  1927,  p.  196;  (9)  Kansas 
Laws  1917,  ch.  138;  1921,  ch.  153;    (10)   Kentucky  Laws  1928;    (11)   Louisiana 
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been  made  for  the  granting  of  aid  to  families  where  the  father 
is  totally  incapacitated. 

As  far  as  eligibility  for  such  aid  is  concerned,  the  quali- 
fications vary  greatly.  Some  states  require  citizenship  or  dec- 
laration of  intention  to  become  a  citizen  of  the  United  States; 
others  do  not.  The  requirements  concerning  residence  in  a 
given  state  and  county  also  vary  widely. 

Aside  from  those  states  which  have  made  specific  provision 
for  cases  where  the  husband  is  incapacitated,  there  are  a 
number  where  a  wide  application  of  the  law  also  makes  aid 
possible.  The  worker's  pension  system,  as  it  is  developing  in 
the  United  States,  does  not  offer  a  comprehensive  remedy  to 
the  problems  of  widowhood  and  orphanage.  The  necessity  of 
application  and  investigation  and  the  dependence  of  the  grant 
upon  some  extraneous  judgment  as  to  economic  need  and 
moral  worth,  are  conditions  which  differentiate  it  very  decid- 
edly from  an  automatic  system  of  insurance.22 

INVALIDITY 

Invalidity  in  its  broadest  conception  means  incapacity  for 
work  which  is  likely  to  be  permanent.  The  case  which  the 
legislature  has  in  view  is  that  of  a  person  who,  by  reason  of 
chronic  illness  or  permanent  injury,  is  unable  to  supply  him- 
self with  the  necessities  of  life.  With  merely  temporary  sick- 
Laws  1920,  Act  209;  1928,  Act  228;  (12)  Michigan  Laws  1921,  No.  16;  1923, 
No.  294,  p.  467;  (13)  Minnesota  Gen.  Stat.  1923;  1925,  ch.  355;  1927,  chs.  287, 
330,  362;  (14)  Missouri  Laws  1917,  p.  151;  1921,  pp.  586-89,  Sees.  1-3;  1927, 
p.  127;  (15)  Montana  Laws  1917,  ch.  83;  1919,  ch.  198;  1921,  ch.  257;  1927, 
ch.  12;  (16)  Nebraska  Laws  1919,  ch.  221;  1927,  ch.  149;  (17)  New  Mexico 
Laws  1913;  (18)  New  York  Gen.  Municipal  Laws,  Art.  7-A,  Sees.  148-55; 
Art.  7-B,  Sees.  156-593;  (19)  North  Carolina  Laws  1923,  ch.  260;  1925,  ch. 
292;  (20)  North  Dakota  Laws  1923,  ch.  156;  1925,  ch.  165;  1927,  ch.  176; 
(21)  Ohio  Gen.  Code,  Sees.  168302  to  168309;  (22)  Oregon  Laws  1920,  Sees. 
3322-42;  1921,  ch.  202;  1927,  chs.  233,  337;  (23)  South  Dakota  Rev.  Code 
1919,  Sees.  10023-30;  1921,  ch.  291;  (24)  Tennessee  Laws  1921,  ch.  104;  1923, 
ch.  67;  (25)  Vermont  Gen.  Laws  1917,  Sees.  7308-12;  1921,  No.  218;  (26)  Vir- 
ginia Laws  1922,  ch.  488;  (27)  West  Virginia  Laws  1917,  ch.  46;  1923,  chs. 
28,  60;  (28)  Wisconsin  Stat.  1919,  Sees.  48,  33  (t-io),  Sec.  20,  12  (13); 
1921,  ch.  86;  1923,  ch.  83;  1925,  ch.  426;  1927,  chs.  273,  374;  (29)  Wyoming 
Laws  1915,  ch.  32;  1917,  ch.  38. 
?2  Rubinow,  I.  M.,  op.  cit. 
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ness,  however,  it  is  not  concerned,  for  that  cannot  properly 
be  provided  for  within  the  limits  of  a  pension  scheme. 

Within  this  broad  conception  certain  variations  in  the 
definition  of  invalidity  for  pension  purposes  are  possible.  The 
incapacity  may  be  total  or  partial.  It  may  be  measured  with 
reference  to  the  theoretical,  i.e.,  the  reasonable,  opportunities 
for  employment.  It  may  be  permanent  beyond  all  doubt  or  it 
may  be  simply  likely  to  last  for  an  indefinite  period. 

From  the  standpoint  of  social  policy  it  would  seem  that 
invalidity,  once  it  has  been  distinguished  from  sickness,  should 
include  incapacity  in  such  degrees  as  render  a  person  unable  to 
earn  the  necessities  of  life.  The  incapacity  should  be  measured 
with  reference  to  the  possibilities  of  employment  normally 
open  to  the  individual.  This  incapacity  should  be  regarded  as 
pensionable  if  it  is  likely  to  last  so  long  as  to  exhaust  the  re- 
sources of  an  individual  of  small  means. 

Invalidity  Insurance 

Germany  established  protection  against  invalidity  as  early 
as  1889,  in  connection  with  its  old-age  pension  law.  Today  25 
nations  provide  similar  protection  against  this  economic  risk. 
Because  of  its  permanent  character  invalidity  insurance  is  gen- 
erally combined  with  old-age  insurance.  This  is  done  in  21 
countries,  including  Argentina,  Austria,  Belgium,  Bulgaria, 
Chile,  Czechoslovakia,  France,  Germany,  Greece,  Hungary, 
Italy,  Luxemburg,  the  Netherlands,  Poland,  Portugal,  Rou- 
mania,  Russia,  Sweden,  Switzerland  (in  part),  Uruguay  and 
Yugoslavia. 

In  Australia,  where  old  age  is  provided  for  by  noncon- 
tributory  pension,  invalidity  insurance  is  included  in  the  same 
scheme.  Other  British  dominions  have  no  provision  for  in- 
validity. 

In  Great  Britain,  the  Irish  Free  State  and  Northern  Ire- 
land, invalidity  is  looked  upon  as  extended  sickness,  and  is  cov- 
ered by  health  insurance,  though  at  a  reduced  rate  of  benefits. 

Where  invalidity  is  included  in  the  same  system  as  old 
age  or  health,  contributions  cover  invalidity  as  well.  Inva- 
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lidity  allowances  are  generally  granted  after  the  right  to  bene- 
fit under  sickness  insurance  is  exhausted.  In  case  of  perma- 
nent disability  most  countries  grant  a  pension  if  the  worker's 
earning  ability  has  been  reduced  two-thirds.  Some  countries 
require  complete  incapacity  before  granting  pensions :  Aus- 
tralia, Chile,  Great  Britain,  Irish  Free  State,  Northern  Ire- 
land, Portugal  and  Uruguay.  In  other  countries  pensions  are 
granted  when  only  50  percent  incapacity  exists:  Bulgaria  (for 
workers),  and  salaried  employees  in  Germany,  Hungary  and 
Poland.  In  Russia  pensions  vary  according  to  the  degree  of 
incapacity. 

All  countries  require  a  qualifying  period  during  which  a 
certain  number  of  contributions  must  have  been  paid.  This 
is  generally  short  enough  so  that  workers  who  become  invalids 
early  in  life  are  not  ruled  out.23 

According  to  pension  provisions  in  Australia,  an  invalid  is 
defined  as  a  person  who  is  "permanently  incapacitated  for 
work  by  reason  of  an  accident  or  by  reason  of  his  being  an 
invalid."  In  France  a  person  "suffering  from  an  infirmity  or 
from  a  disease  which  renders  him  incapable  of  supplying  him- 
self by  his  work  with  the  necessities  of  existence"  is  termed 
an  invalid  and  has  a  right  to  demand  a  pension.  In  Uruguay 
the  beneficiary  of  an  invalidity  pension  must  be  "absolutely 
invalid,"  which  implies  permanent  total  incapacity.  These  are 
the  only  three  countries  which  have  laws  requiring  the  pay- 
ment of  invalidity  pensions.  In  Australia  the  applicant  for  an 
invalidity  pension  must  be  a  resident  of  the  federal  union, 
and  must  have  resided  there  for  the  last  five  years  immedi- 
ately preceding  application.  The  pension  is  supplied  through 
a  non-contributory  system. 

Compulsory  Systems 

Aside  from  these  countries  which  have  invalidity  pension 
systems  there  are  several  which  have  compulsory  invalidity 
insurance  as  a  part  of  their  general  social  insurance  schemes. 

23  Metropolitan  Life  Insurance  Co.  Monograph  No.  4,  1932:  Social  Insurance 
Liquidation,  124  pp. 
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Great  Britain  has  a  case  disablement  or  invalidity  pension  of 
about  $1.22  per  week,  which  is  paid  following  the  26  weeks' 
limit  of  sickness  benefit  under  the  general  health  insurance 
system.  Medical  benefits,  all  proper  and  necessary  treatment, 
drugs,  and  sanatorium  treatment  are  provided. 

In  Germany  the  Invalid  Insurance  Act  of  1889  made  in- 
surance against  invalidity  compulsory  for  all  wage  earners 
and  salaried  persons  earning  less  than  about  $476  per  year. 
Recently  a  special  act  has  been  passed  for  salaried  persons.24 
The  original  Act  provided  that  in  order  to  become  a  benefi- 
ciary a  person  must  have  made  contributions  for  5  years 
preceding  his  application,  that  he  must  be  permanently  inca- 
pacitated, that  is,  unable  to  earn  one-sixth  or  more  of  the 
standard  wage  for  his  type  of  work.  Benefits  were  also  paid, 
under  this  Act,  for  temporary  incapacity  which  lasted  more 
than  one  year.  At  the  present  time  a  person  applying  to  be- 
come a  beneficiary  must  have  paid  contributions  for  200  weeks 
preceding  his  application.  Permanent  incapacity  is  defined  as 
being  able  to  earn  one-third  or  more  of  the  normal  wages  in 
the  particular  type  of  work  of  the  applicant.  Benefits  are  now 
paid  under  this  Act  to  cases  of  temporary  incapacity  lasting 
more  than  26  weeks.  In  191 1  an  act  was  passed  which  estab- 
lished an  old-age  or  invalidity  pension  for  salaried  persons. 
The  age  limit  for  old-age  pensions  is  65  years.  The  pensions 
for  invalidity  are  paid  to  applicants  who  are  permanently  in- 
capacitated to  the  extent  that  they  cannot  do  one-half  of  their 
normal  work,  or  to  applicants  who  have  been  temporarily  in- 
capacitated for  more  than  26  weeks.  This  type  of  insurance 
takes  care  of  the  large  group  of  chronically  disabled. 

In  19 19  Italy  established  compulsory  insurance  against 
invalidity  and  old  age  for  all  wage  earners  and  salaried  em- 
ployees between  the  ages  of  15  and  65  years,  and  earning  less 
than  $67.55  per  year.  The  old-age  pension  is  paid  to  persons 
over  65  years  of  age,  but  a  reduced  pension  may  also  be  paid 
between  the  ages  of  60  and  65  if  the  contributor  has  paid  240 
fortnightly  payments.  The  applicant  must  also  continue  his 

24  Reichsversicherungsordnung,   op.   cit. 
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payments  until  he  has  reached  the  age  limit  of  65.  Pensions 
are  paid  for  incapacity  if  the  applicant  has  already  made  120 
fortnightly  contributions. 

In  Denmark  the  Act  of  192 1  makes  insurance  against  dis- 
ablement compulsory.  Invalidity  insurance  is  a  compulsory 
supplement  to  voluntary  insurance.  At  the  end  of  1927  there 
were  1,425,000  members  of  sickness  benefit  societies25  who 
were  insured  against  invalidity,  this  including  66  percent  of 
the  entire  population  between  the  ages  of  14  and  62.  Toward 
this  type  of  insurance  the  employer,  the  municipality  and  the 
state  must  contribute.  Every  person  who  is  insured  against 
sickness  before  reaching  the  age  of  25  contributes  5  kroner,  40 
ore  a  year.  This  sum  becomes  higher  according  to  age.  The 
premiums  are  collected  with  sickness  premiums.  The  remain- 
der of  the  necessary  funds  are  collected  from  the  municipality 
and  from  the  state.  The  sum  is  allotted  in  proportion  to  the 
number  of  impecunious  members  in  each  municipal  area  at  the 
end  of  each  year.  The  benefit  for  disability  is  usually  an  an- 
nuity of  540  kroner.  In  cases  of  severe  invalidity  it  may  be 
increased  to  800  kroner  by  a  grant-in-aid  from  the  municipali- 
ties. Disability  is  defined  as  the  reduction  of  working  capacity 
by  at  least  two-thirds. 

The  determination  of  invalidity  is  subject  to  controversy. 
A  medical  certificate  may  be  accepted  as  sufficient  evidence  of 
disability.  Usually  collateral  evidence  from  the  late  employer 
and  other  persons  is  required.  In  some  instances  the  local 
police  may  make  inquiry.  Sometimes  the  patient  is  admitted  to 
a  hospital  for  further  observation,  while  in  40  percent  of  the 
total  applications  the  services  of  a  medical  specialist  are  avail- 
able. The  insurance  doctor  who  first  certifies  the  disability  of 
the  insured  person  receives  a  fee  of  15  kroner  from  the  pa- 
tient himself.  If  a  patient  can  do  work,  other  than  that  in 
which  he  was  engaged,  he  is  ineligible  for  an  invalidity  pen- 
sion. 

The  restoration  of  the  health  of  the  invalid  is  undertaken 
whenever  possible.  This  may  involve  all  sorts  of  treatment: 

25  Armstrong,  B.,  op.  cit.,  p.  412, 
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baths  for  rheumatism,  the  administration  of  insulin  in  dia- 
betes, etc.  Tuberculosis  was  the  leading  cause  of  invalidity 
in  the  years  1921-28,  equaling  14.7  percent  of  the  total  dis- 
eases of  the  heart  and  bloodvessels;  9.4  percent  of  the  cases 
were  due  to  chronic  intoxications  while  infections  caused  8.6 
percent.  A  miscellaneous  group  of  21.1  percent  completed 
the  total.  This  latter  group  includes  epilepsy,  paralysis  agi- 
tans,  various  diseases  of  the  nervous  system,  insanity  and 
apoplexy. 

Although  the  system  of  sickness  and  invalidity  insurance 
is  voluntary  in  Denmark,  it  has  become  almost  universal.  Reg- 
ulations concerning  receipt  of  aid  from  public  authorities 
have  made  it  seem  most  desirable  to  become  insured.  The 
recipient  of  public  aid  loses  his  right  to  vote,  can  marry  only 
with  the  consent  of  the  authorities,  and  forfeits  his  claim  to 
an  old-age  pension  if  he  has  received  relief  during  the  three 
preceding  years.  Insurance  against  incapacity  to  work  is  com- 
pulsory.26 

Invalidity  insurance  is  only  for  wage  earners,  thus  leaving 
unprotected  a  large  number  of  persons  who  because  of  their 
disability  have  never  developed  an  earning  capacity.  For  this 
wage-earning  group  noncontributory  pensions  might  be  pro- 
vided. 

Estimate  of  the  Cost  of  Invalidity  and  Old-Age  Pensions  in 
the  United  States 

It  is  extremely  difficult  to  make  any  reasonably  accurate 
estimate  of  what  it  would  cost  to  establish  a  system  of  in- 
validity and  old-age  pensions  in  the  United  States. 

In  Australia  it  has  been  found  that  the  ratio  of  persons 
receiving  invalidity  pensions  to  those  receiving  old-age  pen- 
sions is  about  2  to  5,  while  in  Germany  it  is  about  6  to  over 
7.7.  If  we  take  the  average  of  these  two  figures  we  find  that 
there  would  be  about  0.585  invalidity  pensions  to  every  one 
old-age  pension. 

26  Newsholme,  A.,  Prevention  and  Treatment  of  Disease,  London,  1931,  pp. 
79-83. 
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Epstein  27  has  estimated  that  of  the  total  6,634,000  persons 
in  the  United  States  who  are  over  65  years  of  age,  about 
2,700,000  are  dependent  on  some  other  source  other  than 
their  own  means  for  their  livelihood.  Armstrong  28  has  esti- 
mated that  about  one-third  of  the  total  number  of  persons  in 
the  United  States  above  the  age  of  65  are  dependent.  If  we 
use  the  average  of  these  two  figures  we  get  about  2,500,000 
dependent  aged  in  the  United  States.  If  we  use  the  ratio  of 
0.585  invalids  to  one  dependent  aged  obtained  by  averaging 
the  Australian  and  the  German  figures,  we  arrive  at  an  esti- 
mate of  1,462,500  invalids  in  the  United  States.  That  would 
make  a  total  of  3,962,500  persons  requiring  pensions,  if  such 
a  system  went  into  effect.  This  is  a  very  liberal  estimate  and 
it  is  more  than  likely  that  many  persons  classified  as  invalids 
may  be  sufficiently  rehabilitated  so  as  not  to  require  pensions. 
But  if  we  used  this  estimate,  assuming  that  the  number  of 
pensionable  persons  would  be  about  4,000,000,  and  assuming 
further  that  we  would  recommend  a  standard  pension  of  a 
dollar  a  day,  that  would  mean  a  total  expenditure  of  about 
$1,500,000,000  per  year.  This  seems  like  an  enormous 
amount,  but  if  we  look  into  it  in  more  detail,  we  find  that  it 
would  probably  represent  a  saving  over  what  is  being  spent  at 
the  present  time.  On  the  basis  of  existing  data,  Epstein  has 
estimated  that  the  expenditures  for  the  dependent  aged  is 
about  $600,000,000.  He  then  assumes  that  the  additional  ex- 
penditure for  the  other  half  who  are  supported  by  their  chil- 
dren or  from  other  sources  is  about  two-thirds  of  the  sums 
expended  by  local  charities  and  industrial  concerns,  making  a 
total  expenditure  annually  of  about  $1,000,000,000.  This 
estimate  is,  of  course,  for  the  dependent  aged  alone,  while  the 
estimate  which  is  here  developed  includes  the  vast  army  of 
invalids. 

In  California  it  has  been  found  that  numerous  savings  to 
the  state  have  been  accomplished  under  the  Old  Age  Pension 
Act.  According  to  Epstein,  the  cost  of  institutional  care  of 

27  Epstein,  A.,  Insecurity  a  Challenge  to  America,  pp.  504-506. 

28  Armstrong,  B.,  op.  cit.,  p.  378. 
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the  aged  person  before  the  Old  Age  Pension  Act  went  into 
effect  was  $44.74  per  month,  whereas  the  average  pension 
paid  was  $20.08.  In  other  words,  there  was  a  saving  of  $22.66 
per  month  on  every  aged  person  placed  on  a  pension  list  in- 
stead of  in  a  poorhouse. 

SUMMARY 

The  chronically  disabled  present  more  difficult  problems 
than  any  of  the  other  groups  of  disabled  persons,  and  at  the 
present  time  a  large  percentage  of  this  group  is  being  very 
inadequately  taken  care  of.  The  possibility  of  rehabilitating 
many  who  might  be  susceptible  to  rehabilitation  has  been  en- 
tirely overlooked.  The  importance  of  early  discovery  and 
vocational  guidance  of  young  persons  suffering  from  chronic 
disabilities  represents  a  major  need,  and  one  which  as  yet 
has  been  almost  entirely  neglected,  save  in  the  case  of  tuber- 
culous children.  The  expansion  of  rehabilitation  services  to 
include  the  chronically  disabled  would  meet  the  problem  of 
that  group  who  may  become  totally  productive.  This  group, 
however,  is  more  likely  to  contain  persons  with  serious  physical 
defects  and  hence  severely  limited  capacity  to  work.  It  is  quite 
likely  that  a  large  proportion  of  this  group  would  be  eligible 
for  invalidity  pensions  in  those  countries  where  these  pensions 
exist.  It  is  evident  that,  though  in  the  United  States  pensions 
for  the  aged  have  been  indorsed  as  a  solution  of  the  economic 
problems  of  those  incapacitated  by  advancing  years,  no  similar 
solution  for  those  incapacitated  by  illness  or  accident  has  been 
advanced.  This  method  would  appear  to  be  desirable,  on  the 
basis  of  the  experience  of  foreign  countries. 


PART  SIX 

THOSE  DISABLED  BY  DEFECTS  OF  SPECIAL 

SENSES 


XX 
BLIND,  DEAF,  DEAF-MUTES 

The  group  of  persons  classified  as  having  sight,  hearing 
and  speech  defects  requires  definite  attention  in  rehabilitation 
programs.  The  group  as  a  whole  is  a  very  large  one.  It  is 
difficult  to  estimate  the  total  number  in  these  categories. 
There  are  no  reports  which  enumerate  such  cases  separately, 
though  some  censuses  include  many  of  this  group.  The  Uni- 
ted States  Census,  for  example,  defines  the  term  "blind"  to 
"include  any  person  who  cannot  see  well  enough  to  read,  even 
with  the  aid  of  glasses."  That  would  include  those  persons 
who  are  not  entirely  blind,  yet  cannot  see  well  enough  to  read 
even  when  using  glasses.  Similarly,  the  definition  of  "deaf" 
used  by  the  United  States  Census  includes  many  persons  who 
are  hard  of  hearing,  and  who  are  not  entirely  "stone  deaf." 
But,  as  has  already  been  mentioned,  it  is  impossible  at  the 
present  time  to  determine  the  exact  number  of  such  persons. 
Even  more  difficult  is  the  problem  of  estimating  the  number 
of  persons  handicapped  with  speech  defects. 

THE  EXTENT  OF  THE  PROBLEM 

The  Blind 

The  first  enumeration  of  the  blind  and  of  the  deaf-mutes 
in  the  United  States  was  in  the  third  census  in  1830.  A  line 
was  provided  on  the  population  schedule  to  note  the  number 
of  persons  who  were  blind  or  deaf-mutes.  In  1850  a  column 
was  substituted  for  this  line,  to  report  the  existence  of  blind- 
ness or  of  deafness  in  each  case.  In  1900  blank  forms  on  which 
to  report  the  name,  age,  and  address  of  each  blind  or  deaf 
person  were  substituted  for  this  column.  In  19 10  the  column 
was  restored  to  use,  and  in  1920  the  blank  used  in  1900  was 
used  again.   In  1880  and  1890,  when  the  special  column  was 
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used,  the  enumerators  were  also  provided  with  supplemental 
schedules  on  which  so-called  "additional  data"  were  entered 
for  each  blind  and  deaf-mute:  age  at  which  defect  was  ac- 
quired, cause,  family  conditon,  etc.  In  1900,  19 10  and  1920 
this  special  information  was  obtained  through  direct  corre- 
spondence with  the  blind  or  deaf  persons.  The  material  for 
1930  has  not  yet  been  obtained. 

No  high  degree  of  accuracy  can  be  expected  of  census 
figures  of  this  sort.  Even  with  the  careful  definitions  used, 
the  element  of  personal  judgment  enters  into  the  decision  of 
the  enumerator.  There  is  also  the  tendency  on  the  part  of 
relatives  to  conceal  the  presence  of  blind  or  deaf  persons, 
especially  in  the  case  of  children.1 

The  blind  and  deaf-mute  statistics  are  not  yet  entirely  com- 
plete. They  are  available  only  for  the  United  States  and,  in 
part,  for  Germany  and  England.  According  to  the  United 
States  Census  of  1920,  there  were  52,567  blind  persons  in 
the  country.  A  total  of  74,000-76,000  has  been  assumed  to 
be  a  more  accurate  figure.  Of  the  total  reported  in  the  Census, 
6,582  were  children  under  20  years  of  age. 

The  United  States  Census  of  1930  reported  63,489  blind 
persons.  A  recent  study  by  the  American  Foundation  for  the 
Blind  estimated  that  there  were  ^6^66  blind  persons  in  the 
17  states  which  were  studied.2  As  the  total  population  of 
these  17  states  represents  one-half  of  the  total  population  of 
the  United  States,  the  total  number  of  blind  persons  in  this 
country  is  therefore  estimated  at  about  114,000.  The  esti- 
mate as  to  numbers  in  age  groups  is  as  follows :  Under  5,  798  ; 
5-9,  5,078;  10-14,  5,244;  15-19,  S^S*',  20-39,  18,695; 
40-59,  26,904;  over  60,  53,922. 

The  National  Society  for  Prevention  of  Blindness  has 
estimated  that  blindness  as  the  result  of  industrial  accidents 
is  costing  the  nation  about  $10,000,000  per  year.  Industrial 
accidents  help  to  account  for  the  great  predominance  in  the 

1  White  House  Conference  on  Child  Health  and  Protection,  1933,  op.  cit.,  p.  46. 

2  United  States  Census  Bureau,  The  Blind  and  Deaf  Mutes  in  the  United  States, 
1930,  p.  2. 
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higher  age  groups,3  and  are  the  largest  single  cause. 

The  1925  census  in  Germany  found  5.3  blind  persons  to 
every  10,000  inhabitants,  6.3  men  and  4.3  women.4  Freuden- 
berg  5  maintains  that  about  one-half  of  the  difference  between 
the  number  of  blind  men  and  blind  women  is  due  to  injuries 
to  men  in  the  World  War. 

Statistics  of  Deaf-Mutes 

According  to  the  United  States  Census  of  1920  the  enu- 
meration of  deaf-mutes  was  to  cover  all  persons  who  by 
reason  of  defective  hearing  either  have  never  acquired  the 
faculty  of  articulate  speech,  or  have  required  special  instruc- 
tion in  order  to  acquire  it.e  In  the  1930  Census  a  somewhat 
different  definition  was  used.  According  to  this  definition  a 
deaf-mute  is 

"any  child  under  8  years  who  is  totally  deaf  and  any  older  person  who 
has  been  totally  deaf  from  childhood  or  born  deaf.  That  person  is 
considered  as  totally  deaf  who  cannot  understand  loudly  shouted  con- 
versation or  can  understand  it  only  with  the  aid  of  ear  trumpet  or 
other  mechanical  device."  7 

The  1920  Census  of  the  United  States  enumerated  44,885 
deaf  mutes,  while  the  1930  Census  reported  57,084. 

The  German  census  of  1925  found  7.1  deaf  mutes  to  every 
10,000  inhabitants,  7.7  men  and  6.6  women.8  Table  XVII 
shows  the  number  of  such  persons  for  each  10,000  inhabitants 
in  each  age  group. 

A  report  of  the  Minister  of  Health  on  the  deaf  in  Eng- 
land and  Wales  estimates  that  one  out  of  every  three  persons 
in  England  and  Wales  possesses  some  degree  of  deafness. 
The  same  report  estimates  that  there  are  about  38,000  deaf- 
mutes  in  Great  Britain.9 

3  New  York  Times,  3.1.28.    4  IVirtschaft  und  Statistik,  VI,  31,   1926. 

5  Freudenberg,  K.,  "Medizinalstatistische  Ubersicht,"  Klin.  IVochenschrijt,  IX, 
1134,    (Leipzig),   1930. 

6  United  States  Census  Bureau,  The  Blind  and  Deaf  Mutes  in  the  United  States, 
1930,  p.  2. 

7  Freudenberg,  K.,  op.  cit.,  p.  1134.    8  New  York  Times,  Dec.  4,  1932. 
9  New  York  Times,  Dec.  4,  1932. 
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TABLE    XVII 

DEAF-MUTES  IN  GERMANY,    1925,  FOR  EACH    10,000 
POPULATION 


Age 

Men 

Women 

0-  7 

1.65 

1.58 

7-10 

5.96 

4.91 

10-15 

7.48 

6.78 

18-20 

5.88 

5.38 

20-30 

5.27 

4.76 

30-40 

6.44 

4-74 

40-60 

7.47 

6.03 

Over  60 

7.26 

6.11 

Statistics  of  the  Deaf-Blind 

The  deaf-blind  constitute  one  of  the  most  seriously  handi- 
capped groups  in  society,  and  yet  there  has  been  very  little  at- 
tention paid  them.  According  to  Rocheleau  this  group  may  be 
divided  into  four  separate  types  as  to  degree  of  disability: 
(1)  the  totally  blind  and  deaf;  (2)  the  blind  and  hard  of 
hearing;  (3)  the  deaf  with  poor  vision;  and  (4)  the  hard  of 
hearing  with  poor  vision.10 

The  United  States  Census  of  1920  reported  that  there 
were  553  deaf-blind  in  the  United  States.  Rocheleau  estimates 
that  there  are  at  least  two  or  three  thousand  cases,  and  by 
careful  research  she  was  able  to  unearth  665  cases.  The  Uni- 
ted States  Census  for  1930  recorded  1,942  blind  deaf-mutes. 

10  Rocheleau,  C,  Those  in  the  Dark  Silence;  The  Deaf-Blind  in  North  Amer- 
ica, Washington,  D.  C,  1930,  169  pp. 
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NEEDS  OF  THE  BLIND 

The  requirements  of  the  blind  may  be  divided  into  total  and 
specific  needs  for  vocational  adjustment.  The  total  needs  in- 
clude discovery,  registration,  medical  and  custodial  care,  and 
pensions  or  relief.  The  vocational  needs  are  employment  for 
those  who  can  compete  with  normal  sighted  persons;  and 
workshops  or  independent  business  enterprises  for  those  who 
cannot  compete  with  the  normal  person. 

There  are  comparatively  few  occupations  or  vocations 
open  to  the  blind.  They  meet  the  same  social  prejudice  that 
bar  the  crippled  and  disabled  from  employment.  A  few  spo- 
radic demonstrations  of  the  effectiveness  of  blind  workers  in 
industry  have  been  made  in  this  country  and  Germany.1  Rus- 
sia plans  to  absorb  her  blind  in  regular  employment;  one 
factory  already  employs  125  blind  operators  on  screw  thread- 
ing machines.  Japan  has  for  a  long  time  given  preference  to 
the  blind  in  the  vocation  of  the  masseur.  The  blind  or  low- 
visioned  person  can,  if  trained,  carry  on  certain  work,  though 
consideration  must  be  given  to  his  visual  defect  in  assigning 
to  him  a  specific  task.  By  giving  consideration  to  the  special 
peculiarities  or  limitations  of  handicapped  individuals  and 
adapting  them  to  the  job,  a  complete  vocational  adjustment 
can  be  made. 

The  importance  of  such  adaptation  may  be  seen  in  an  ex- 
perience during  the  war  period,  when  many  blind  persons 
were  placed  in  factories  at  various  assembling  jobs.  Some 
were  placed  in  a  safety-pin  plant,  carding  safety  pins.  How- 
ever, despite  their  fine  sense  of  touch,  these  persons,  most  of 
whom  were  between  40  and  60  years  of  age,  did  not  prove 
satisfactory,  and  it  was  necessary  to  replace  them  with  young 
boys  and  girls  of  normal  sight. 

1  Rocheleau,  C,  op.  cit. 
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There  is  considerable  disagreement  regarding  the  desira- 
bility of  special  workshops  for  the  blind.  Where  the  blind 
are  given  fair  wages  these  amount  practically  to  a  subsidy  or 
pension.  Many  blind  persons  may  be  trained  into  full  produc- 
tivity by  handwork.  Sometimes  the  small  business  enterprise 
either  in  or  outside  the  home  may  prove  to  be  a  satisfactory 
way  of  solving  the  problem  of  economic  and  vocational  ad- 
justment. 

The  needs  of  the  blind  are  adequately  met  through  legis- 
lation enacted  to  solve  their  social  and  economic  problems. 
Such  legislation  includes  specific  enactments  for  the  registra- 
tion of  the  blind,  their  education,  relief,  custodial  care  and 
vocational  adjustment. 

REGISTRATION 

In  addition  to  the  enumeration  of  the  blind  at  every  decen- 
nial census,  local  officials  in  a  few  states  are  required  to  make 
returns  to  state  authorities  of  all  blind  persons  discovered. 
These  are  usually  made  together  with  deaf-mutes,  insane  and 
other  groups,  possibly  with  a  report  as  to  their  general  con- 
dition. In  states  which  have  had  census  enumerations  a  special 
report  is  occasionally  made  of  the  blind.  In  a  number  of  states 
it  is  made  the  duty  of  certain  officials,  especially  county  as- 
sessors, local  school  boards,  and  the  like,  to  enumerate  blind 
children  (and  perhaps  other  children  as  well),  chiefly  for  ed- 
ucational purposes.  This  requirement,  however,  is  not  exten- 
sively observed.  In  Wisconsin  a  report  is  made  as  to  the  ex- 
tent of  education,  relationship  of  parents,  etc.2 

EDUCATION   OF  THE  BLIND3 

Most  states  have  institutions,  or  residential  schools,  for 
the  education  of  the  blind.  There  are  47  institutions  of  this 

2  Wisconsin  Laws  of  1907,  p.   1290;   Statutes  1931,  Sec.  68,08.     See  also  Laws 
of  West  Virginia  1870,  ch.  116;  Code  1931  p.  932.     In  Michigan  a  law  of  this 
nature  has   been  repealed.    Laws    1848,   p.   246;    1875,  No.  52;    1925,  No.  270; 
Comp.  Laws  1871,  Sec.  1083;  1925,  Sees.  5638-5640. 
8  See  below,  Appendix  III. 
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type  throughout  the  country.  In  the  following  states  blind 
children  are  sent  to  outside  schools:  Delaware,  Maine, 
Nevada,  New  Hampshire,  New  Jersey,  Rhode  Island,  Ver- 
mont, Wyoming  and  the  District  of  Columbia.  In  many  of 
the  states  the  institutions  are  state-owned,  supported  by  taxa- 
tion and  under  the  direct  control  and  supervision  of  the 
several  legislatures. 

Semipublic  institutions  have  also  been  provided  in  Con- 
necticut, Maryland,  Massachusetts,  New  York  and  Pennsyl- 
vania. These  are  under  the  direction  of  private  organizations, 
and  are  supported  to  some  extent  by  endowment  funds,  though 
receiving  appropriations  from  the  state,  and  subject  to  its 
general  authority  and  oversight.  In  states  where  there  are 
a  comparatively  small  number  of  pupils,  it  is  customary  to  con- 
tract with  an  outside  school  for  the  care  of  the  blind. 

Day  schools  are  now  found  in  not  less  than  one-fourth  of 
the  states.  These  are  organized  and  supported  as  part  of  local 
educational  systems,  as  in  Georgia  and  Louisiana.  There  must 
be  express  statutory  authorization  for  their  establishment, 
with  perhaps  state  funds  granted  for  their  maintenance,  as  in 
California,  Illinois,  Michigan,  Minnesota,  Missouri,  New 
York,  Ohio,  Pennsylvania,  Washington,  and  Wisconsin. 

Where  day  schools  are  established  under  direct  legal  en- 
actment, application  by  the  local  authorities  is  usually  made 
to  the  state  department  of  education.  A  minimum  number  of 
pupils  are  specified  for  a  class,  whether  three,  five  or  ten.  As 
a  rule,  the  law  makes  similar  provision  for  the  deaf,  the  crip- 
pled and  other  physically  defective  classes.  There  is  an  in- 
creasing tendency  to  include  partially  sighted  children  in  these 
schools. 

PROVISIONS  FOR  THE  HIGHER  EDUCATION  OF  THE  BLIND  4 

Efforts  for  a  national  college  for  the  blind  were  made  as 
far  back  as  187 1,  at  a  meeting  of  American  Association  of  In- 

4  Proposals  have  been  made  to  Congress  for  the  establishment  of  scholarships 
for  the  blind  of  the  country  at  large.  Application  has  been  made  from  time 
to   time,    especially   since   the   year    1896,    by    instructors    of   the    blind    and    by 
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structors  of  the  Blind.5  A  few  years  later  the  American  Print- 
ing House  for  the  Blind  was  established  and  assistance  was 
voted  by  Congress.  In  1876  Massachusetts  incorporated  an 
institution,  the  American  College  and  Musical  Conservatory 
for  the  Blind,  with  power  to  hold  property  to  the  value  of 
$200,ooo.6  However,  the  institution  never  materialized. 

There  have  been  occasional  efforts  on  the  part  of  certain 
individuals  to  induce  Federal  action,  this  taking  the  form  of  a 
memorial  from  some  state  legislature.7 

LEGAL  TREATMENT  FOR  THE  BLIND 

State  Aid  Granted  for  the  Economic  Relief  of  the  Blind 

The  first  legal  reference  to  the  care  of  the  blind  was  in 
1650,  in  the  colony  of  Maryland.  A  special  tax  was  levied  for 
the  benefit  of  the  blind,  together  with  the  maimed  and  the 
lame.8  Most  of  the  states  include  blind  relief  as  a  part  of  the 
general  system  of  poor  relief.  In  a  few  states,  however,  there 
is  special  mention  of  the  blind  as  objects  of  public  considera- 
tion, together  with  other  classes,  as  the  lame,  the  aged,  the 
sick,  the  disabled,  etc.9  In  few  states  the  blind  are  specifically 
included  among  the  classes  whose  support  by  relatives  is  re- 
quired by  law.10  There  are  a  number  of  instances  of  substan- 


organizations  of  the  blind.  On  several  occasions  the  matter  has  come  near 
receiving  favorable  attention  at  the  hands  of  Congress,  though  as  yet  final 
action  has  been  postponed.  See  56th  Cong.  1st  Sess.  H.  R.  Rep.  4347,  1899; 
56th  Cong.  1st  Sess.  H.  R.  Rep.  18,  1901 ;  57th  Cong.  1st  Sess.  S.  4038,  U.  S. 
Senate  Committee  on  Education  and  Labor,  Hearings,  1902;  57th  Cong.  1st 
Sess.,  Report  No.  13 18,  1902;  58th  Cong.  2d  Sess.  H.  R.  Rep.  14,538,  1904. 

5  Proceedings,  1871,  pp.   13,  30,  31. 

6  Massachusetts  Laws  of  1876,  ch.  6. 

7  See  Laws  Minnesota  1909,  p.  709,  Laws  North  Carolina  1909,  p.  1366.  Also 
Minnesota  Board  Control,  Outlook  for  Blind,  1909,  p.  19. 

8  Proceedings  and  Acts  of  General  Assembly  of  Maryland,  1650,  No.  16 
(Archives  of  Maryland,  1883,  p.  296). 

9  Arkansas  Dig.  Stat.  1921,  Sec.  8159.  Such  persons  are  expressly  required  to 
be  maintained  by  the  counties  in  which  they  have  their  residence. 

10  Alabama  Dig.  of  Law  1826,  p.  342;  Code  1923,  Sec.  2803;  New  York  Laws 
1898,  ch.  399;  Code  Crim.  Proc.  1927,  Sec.  914;  Wisconsin  Rev.  Stat.  1849,  ch. 
28;  Laws  1919,  ch.  345;  Stat.  1931,  Sec.  49;  11.  The  blind  are  also  mentioned 
among  the  classes  in  almshouses  to  be  investigated  by  the  state  board  of 
control.     Stat.,  Sec.  46.16. 
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tial  assistance  for  the  needy  blind  provided  by  the  state.11 
Workshops  for  the  blind  have  been  established  by  legisla- 
tive enactment  in  most  states.  They  serve  the  purpose  of 
assisting  the  individual  to  maintain  himself  through  his  own 
handwork.  In  general  the  wages  earned  are  small,  and  where 
adequate  wages  are  paid  they  are  usually  not  earned,  but  are 
really  in  the  nature  of  a  subsidy  or  pension. 

11  New  York  Laws  1929,  ch.  303;  1931,  ch.  291.  Incapacitation  must  be  total. 
Blindness  is  specified  as  a  form  of  such  incapacitation  in  respect  to  death 
benefits  from  workingmen's  compensation  laws.  Michigan  Laws  1931,  ch.  30; 
Comp.  Laws  1929,  Sec.  12840.  A  mother  with  dependent  children  who  has  a 
blind  husband  is  entitled  to  a  mother's  pension.  Michigan  Stat.  1913,  Sec. 
3493;  Comp.  Laws  1921.  Sec.  8012.  Blind  persons  who  are  county  charges 
may  be  sent  to  the  state  industrial  institution  for  the  blind.  They  could 
formerly  be  cared  for  at  county  expense.  Pennsylvania  Laws  1927,  ch.  54; 
Stat,  Supp.  1928,  Sees.  1661 1-907-908.  See  also  Laws  1836,  p.  475.  Blind 
persons  may  be  provided  for  at  special  institutions  for  the  blind  instead  of  in 
almshouses. 
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THOSE  WITH  LOW  VISION,  HEARING  OR 
SPEECH  DEFECTS 

The  needs  of  the  totally  blind  and  the  totally  deaf,  and  of 
the  deaf  and  dumb  have  been  briefly  described.  These  needs 
have  been  met  through  some  type  of  legislation  or  relief,  and 
schools,  homes,  hospitals  and  workshops  have  been  provided. 
Most  states  also  provide  for  medical  and  surgical  aid  when 
necessary,  and  supply  pensions  to  those  persons  who  are  totally 
incapacitated  through  blindness  or  deafness.  Some  of  the  near 
blind  and  the  hard  of  hearing  are  also  taken  care  of  through 
these  channels.  These  actually  form  a  separate  group  whose 
needs  are  somewhat  different  from  those  of  the  totally  blind 
or  the  totally  deaf,  and  for  whom  definite  provisions  should 
be  made. 

LOW  VISION 

Roughly  speaking,  a  person  with  less  than  one-tenth  vision, 
or  with  an  eye  condition  which  makes  industrial  work  unsafe 
if  conducted  in  the  ordinary  way,  is  industrially  blind.  There 
is,  however,  a  large  additional  group  of  persons,  including 
children,  with  vision  ranging  from  one-tenth  to  one-third  of 
the  normal,  for  whom  special  sight-saving  classes  must  be 
organized  if  they  are  to  be  assisted  in  their  vocational  adjust- 
ment. These  persons  who  possess  more  than  one-tenth  vision 
and  are  so  handicapped  vocationally  that  they  require  the  as- 
sistance of  agencies  for  the  blind,  often  do  not  receive  such. 
Commissions  for  the  blind  are  reluctant  to  offer  their  services 
to  this  group.  They  are  not  equipped  to  administer  rehabilita- 
tion services  to  this  class.  Furthermore,  to  include  this  group 
with  the  totally  blind  is  to  stigmatize  them,  and  affect  their 
morale.  Rehabilitation  agencies,  therefore,  are  now  called 
upon  to  offer  them  rehabilitation  services  available  to  other 
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disabled  persons.  Unfortunately  these  agencies  are  not 
equipped  for  this  task,  but  nevertheless  the  responsibility 
must  be  assumed. 

DEFECTS  OF  HEARING 

The  hard  of  hearing,  or  deafened,  are  persons  born  with 
full  sensory  equipment  who  have  become  handicapped,  usually 
from  disease.  This  group  is  variously  estimated  at  from  5 
to  20  percent  of  the  population,  with  the  probable  number  ap- 
proaching the  larger  estimate. 

When  hearing  becomes  impaired,  most  persons  find  them- 
selves unadjusted  to  society.  Many  of  them  are  unable  to  con- 
tinue in  the  occupation  for  which  they  have  been  trained,  and 
must  make  a  change  or  face  dependency.  They  suffer  pro- 
longed mental  strain  which  sometimes  develops  into  depres- 
sion. Some  are  able  to  make  the  necessary  readjustment  them- 
selves, even  to  the  extent  of  complete  social  and  vocational 
rehabilitation,  while  the  majority  require  some  assistance. 
Prompt  medical  attention  at  the  onset  of  the  defect  is  impera- 
tive, for  every  possible  measure  should  be  taken  to  alleviate 
the  condition  and  conserve  the  remaining  faculty  of  hearing 
or  sight.  The  problem  of  the  hard  of  hearing,  and  of  the 
near  blind,  differs  from  that  of  the  person  born  deaf  or  blind, 
or  who  has  become  subsequently  totally  deaf  or  blind.  Simi- 
larly, those  with  speech  defects  form  a  definitely  handicapped 
group,  for  whom  no  special  provision  has  been  made. 

The  needs  of  this  combined  group  are  similar  when  con- 
sidered generally:  (1)  medical  and  surgical  treatment;  (2) 
vocational  guidance  and  training  if  the  defect  has  become  a 
definite  handicap,  or  if  it  is  likely  to  become  one;  (3)  place- 
ment service  and  facilities;  (4)  granting  of  a  pension  when 
necessary  during  treatment  or  training  period. 

At  present  many  in  this  group  find  it  difficult  to  obtain 
aid.  Agencies  taking  care  of  the  blind  or  deaf  do  not  consider 
the  near  blind  or  hard  of  hearing  as  eligible  for  their  services. 
Rehabilitation  officials  consider  border-line  cases  as  outside 
their  scope,  and  refer  them  to  agencies  for  the  blind  or  the 
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deaf.  Consequently,  they  are  sent  back  and  forth  among  the 
various  agencies;  and,  already  sensitive  about  their  defects, 
they  become  oversensitive.  If  properly  cared  for,  however, 
such  persons  need  not  consider  their  physical  disabilities  as 
economic  handicaps,  for  they  can  become  fully  productive. 

SPEECH  DEFECTS 

The  above  also  applies  to  persons  with  speech  defects. 
For  them  virtually  no  provisions  have  been  made.  Their  dis- 
abilities are  distinct  handicaps  and  the  source  of  psychic  dis- 
turbances. These  defects  are  obvious,  and  those  so  affected 
feel  sensitive  and  self-conscious,  with  a  tendency  to  aggrava- 
tion of  the  special  defect.  Through  proper  care  and  training, 
the  defect  may  often  be  corrected,  and  the  sufferer  may  be- 
come entirely  productive. 

This  group  comprises  the  most  promising  of  all,  considered 
from  the  standpoint  of  potentiality  for  rehabilitation.  Never- 
theless, least  attention  has  been  focused  on  persons  with  speech 
defects. 

Vocational   Guidance 

There  is  scarcely  any  other  group  in  which  the  importance 
of  guidance  is  so  great  and  so  difficult  as  in  that  of  the  hard- 
of-hearing  and  persons  with  speech  defects.  As  a  rule,  the  hard- 
of-hearing  have  less  set  ideas  or  wishes  in  this  matter  than  the 
other  types  of  handicapped  persons.1  It  is  always  very  im- 
portant in  vocational  guidance  to  separate  the  conceptions  of 
learning  a  vocation  and  using  it.  In  the  case  of  the  former, 
defective  hearing  often  plays  a  very  great  role,  whereas  in 
actual  work  it  may  be  of  minor  importance. 

In  guiding  one  with  a  defective  sense  of  hearing,  sight  or 
speech,  it  is  necessary  to  consider  all  the  senses  of  the  indi- 
vidual as  a  whole.  In  many  cases  a  slightly  defective  hearing 
may  be  compensated  for  by  unusual  vision;  a  defect  in  sight  by 
an  unusual  sense  of  hearing,  feeling  or  smelling.  These  must 

1  Lauber,  Hans:  Handbuch  der  drztlichen  Berufsberatung,  Wien,  1923,  p.  157. 
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be  taken  into  consideration  when  guiding  the  individual.  The 
person  with  deficient  hearing  or  sight,  who  has  a  poor  prog- 
nosis, will  put  much  effort  into  his  training  and  by  improving 
his  other  physical  abilities  may  compensate  for  the  handicap 
from  which  he  suffers. 

The  artistic  height  of  any  occupation  is  arrived  at  to  a 
large  extent  through  intellectual  paths.  During  the  period 
of  practicing  a  vocation,  the  accomplishments  are  dependent 
primarily  upon  the  intellectual  ability,  secondarily  upon  the 
sum  total  of  the  senses.  For  instance,  some  of  the  most  beauti- 
ful musical  compositions  have  been  composed  by  musicians 
with  defective  hearing.2  Defects  of  sight  have  not  hindered 
many  great  painters.  The  sense  functions  are  important  for 
the  reproduction  artists :  the  singer,  the  copier  of  famous  paint- 
ings. 

The  guidance  of  persons  with  speech  defects  presents  a 
more  serious  problem  even  than  the  near-blind  or  the  hard-of- 
hearing.  Usually  they  will  tend  to  choose  an  occupation  in 
which  their  speech  defect  is  not  a  serious  handicap.  The 
greatest  problem  in  this  group  is  to  help  to  overcome  their 
sensitiveness  and  self-consciousness.  Another  difficulty  is  to 
find  employers  who  will  not  be  prejudiced  against  them. 

SUMMARY 

The  totally  blind  and  the  totally  deaf  have  been  ade- 
quately provided  for  and  it  is  unnecessary  to  include  a  con- 
sideration of  their  problems.  There  remain,  however,  the 
near-blind  and  the  hard-of-hearing,  and  persons  with  speech 
defects,  who  comprise  a  group  for  which  practically  no  pro- 
vision has  been  made,  but  who  are  the  most  promising 
subjects  for  rehabilitation  work.  Something  should  be  done 
for  them.  Their  cause  should  be  furthered  at  every  oppor- 
tunity. Probably  the  best  method  would  be  to  care  for 
them  through  the  rehabilitation  services  which  are  already 
established.   What  is  needed  in  most  cases  is  guidance,  some 

2  Beethoven,  Franz  and  Smetana. 
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training,  and  the  development  of  a  healthy  mental  attitude. 
They  should  always  receive  cooperation  when  they  present 
themselves  for  aid.3 

3  For  provisions  which  have  been  made  for  the  blind,  see  Best,  H.,  Blindness 
and  the  Blind  in  the  United  States,  New  York,  1934;  League  of  Nations, 
Report  on  Welfare  of  the  Blind,  Geneva,  1928.  For  information  concerning 
the  care  of  the  deaf,  see  "Vocational  Adjustment  of  the  Deafened  in  several 
States,"  Monthly  Labor  Review,  Aug.,  1931;  The  Volta  Review,  April,  1934, 
pp.  232-33. 
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In  this  study  the  problem  of  the  disabled  has  been  defined 
as  that  of  vocational  maladjustment.  The  manner  in  which  the 
disabled  person  is  handicapped  in  effecting  his  adjustment 
because  of  social  prejudices  has  been  described.  Some  of  these 
prejudices  are  observed  in  legislative  restrictions,  limiting  the 
number  of  vocational  opportunities  available  to  the  disabled 
person.  Most  of  these  prejudices,  however,  are  intrenched  in 
strong  social  attitudes. 

From  the  point  of  view  of  efficiency,  as  well  as  from  hu- 
manitarian considerations,  it  is  desirable  that  the  effectiveness 
of  this  large  group  be  utilized  in  the  national  economy.  The 
achievement  of  such  an  objective  depends  on  mitigating 
through  legislative  measures  the  effects  of  unfavorable  social 
attitudes. 

Already  there  is  sufficient  legislation  to  indicate  an  effort 
to  solve  this  problem.  This  legislation  owes  its  origin,  not  to 
the  conception  of  the  disabled  as  a  single  social  or  economic 
class,  but  to  the  scattered  efforts  to  meet  the  needs  of  special 
groups  of  disabled  persons.  The  introduction  of  rehabilitation 
legislation  in  the  United  States  represents  the  first  attempt  to 
treat  this  class  of  persons  as  a  unified  problem,  but  it  offers  a 
remedy  for  only  one  of  the  problems  of  this  group. 

The  legislative  devices  created  to  meet  the  needs  of  various 
groups  of  disabled  persons  have  been  examined.  Their  good 
and  bad  points  have  been  noted,  in  so  far  as  they  enhance  or 
retard  the  immediate  or  ultimate  adjustment  of  the  specific 
group. 

These  measures  have  been  grouped  into  five  general  cate- 
gories, according  as  they  apply  to  the  needs  of  five  separate 
groups  of  disabled  persons:  the  child  cripple,  the  industrially 
disabled,  the  war-disabled,  the  chronically  disabled,  and  those 
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disabled  by  blindness,  loss  of  hearing  or  speech  defects.  The 
needs  of  these  groups  have  been  outlined. 

THE  CRIPPLED  CHILD 

The  problem  of  the  child  cripple  is  a  large  and  important 
one,  not  only  because  of  the  numbers  or  because  of  the  severity 
of  the  disability,  but  also  because  each  child  cripple  is  a  poten- 
tial adult  cripple.  The  crippled  child's  problem;  has  been 
viewed  essentially  as  a  medical-educational  one.  In  this  regard 
the  needs  of  the  child  cripple  are  fairly  well  met  in  twenty-one 
states;  the  remaining  states  have  no  organized  plan  of  service, 
so  that  service  to  the  cripple  is  often  left  in  the  hands  of  pri- 
vate and  philanthropic  agencies. 

The  importance  of  finding  the  crippled  child  needs  to  be 
stressed.  Only  1 1  states  have  enacted  legislation  for  reporting 
this  group  to  the  authorities.  Such  a  simple  device  as  the  regis- 
tration of  congenital  cripples  at  birth  should  find  widespread 
use  in  all  of  the  states.  Despite  adequate  educational  services 
reported  in  twenty-one  states,  facilities  for  a  follow-up  of  the 
crippled  child  in  order  to  supervise  the  important  period  of 
transition  to  adolescence  and  adulthood  are  not  adequate. 
The  establishment  of  crippled  children's  commissions,  which 
would  supervise  the  crippled  child  through  this  period,  is 
desirable. 

Legislation  for  crippled  children  has  concerned  itself  in  the 
main  with  educational  matters.  The  needs  of  the  crippled  child 
must  be  viewed  more  broadly,  and  should  include  early  dis- 
covery, medical  treatment,  vocational  training  and  placement. 
The  vocational  adjustment  of  the  crippled  child  or  adolescent 
can  be  facilitated  by  existing  legislative  machinery.  The  mini- 
mum age  requirements  of  the  state  rehabilitation  acts  should 
be  liberally  construed  in  order  to  make  the  rehabilitation  serv- 
ices available  to  these  children. 

Normal  cooperation  of  rehabilitation  commissions  with 
crippled  children's  commissions  would  be  for  the  rehabilitation 
commission  to  accept  for  counsel,  training,  supervision  and 
placement  in  employment,    crippled   children   of   employable 
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age,  either  when  they  have  completed  their  general  education 
or  have  been  obliged  to  leave  school  for  economic  reasons. 

It  is  apparent  that  despite  the  effective  work  of  existing 
official  and  private  agencies,  special  provisions  for  the  care  of 
crippled  children  in  the  United  States  are  inadequate,  espe- 
cially in  their  equipment  for  fitting  crippled  children  for  work- 
ing life. 

THE  DISABLED  WORKER 

The  industrially  disabled  form  a  large  and  important  group 
of  the  total  handicapped  population.  Because  of  their  number 
and  the  difficulty  they  experience  in  reestablishing  themselves 
in  employment,  they  demand  serious  consideration.  To  meet 
their  needs  workmen's  compensation  legislation  and  rehabilita- 
tion legislation  require  expansion. 

Extension  of  the  Scope  of  W '  orkmeri 's  Compensation  Laws 

An  important  objective  of  all  workmen's  compensation 
laws  is  the  desirability  of  reestablishing  the  disabled  worker  in 
remunerative  employment.  The  present  scope  of  these  laws  in 
the  United  States  limits  this  objective  by  the  limitation  of  med- 
ical benefits  which  prevent  the  full  physical  rehabilitation  of 
the  disabled  worker.  Artificial  appliances,  which  are  a  neces- 
sary aid  to  the  rehabilitation  of  men  with  amputated  limbs, 
are  not  always  mentioned  in  the  compensation  laws.  Compen- 
sation awards  in  themselves,  both  for  temporary  disability  and 
permanent  disability,  are  frequently  inadequate  in  estimating 
the  degree  of  vocational  incapacity  suffered  by  these  disabled 
workmen.  The  use  of  lump-sum  awards  in  the  rehabilitation  of 
severely  disabled  workmen  is  given  little  consideration  in  the 
administrative  procedure  by  the  workmen's  compensation  laws. 
Special  funds  for  second-injury  cases  are  contained  in  only 
thirteen  of  the  forty-four  states  having  workmen's  compensa- 
tion laws.  These  inadequacies  point  to  the  necessity  of  bring- 
ing the  workmen's  compensation  laws  of  the  various  states  up 
to  a  modern  standard,  the  criterion  of  which  is  the  ultimate 
rehabilitation  of  the  worker  and  his  reestablishment  in  employ- 
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ment.  The  basis  of  this  standard  is  unlimited  medical  benefits, 
both  as  to  time  and  amount,  inclusion  of  artificial  appliances; 
the  preparation  of  schedules  of  temporary  and  permanent 
disability  in  accordance  with  surveys  indicating  the  extent  of 
the  vocational  handicap  suffered  by  injured  workmen;  the 
inclusion  of  the  principle  of  commutation  of  lump-sum  awards 
on  the  basis  of  efficient  administration  and  supervision;  the 
inclusion  of  a  second-injury  clause  in  all  compensation  laws; 
and  the  provision  of  compensation  for  life  for  total  disability 
cases. 

Rehabilitation 

Rehabilitation  legislation  is  a  distinctly  American  contribu- 
tion to  the  solution  of  the  problems  of  the  industrially  dis- 
abled. The  provision  of  vocational  training  is  available  to  all 
those  who  are  eligible  to  receive  it  and  utilize  it  in  improving 
their  vocational  status.  Since  the  improvement  of  the  in- 
dividual's status  is  influenced  by  other  factors,  such  as  physical 
restoration,  prosthesis,  etc.,  rehabilitation  agencies  need  ex- 
pansion of  their  programs  to  include  these  factors.  Close  co- 
operation with  industrial  commissions  would  appear  desirable 
in  facilitating  the  course  of  rehabilitation  of  any  disabled 
workman.  Such  cooperation  can  be  attained  by  the  initiative 
of  both  compensation  and  rehabilitation  agencies. 

Compensation  agencies  should  report  to  the  rehabilitation 
service  all  cases  of  major  physical  impairments.  They  should 
provide  full  data  of  name  and  address,  character  and  extent 
of  disability,  date  of  accident,  occupation,  amount  and  dura- 
tion of  compensation,  amount  of  medical  aid  available,  the 
necessity  for  appliances,  the  name  and  address  of  employer, 
the  name  of  insurance  carrier. 

They  should  also  report  to  the  rehabilitation  service  ap- 
plications made  by  persons  eligible  for  lump-sum  awards,  and 
permit  a  representative  of  the  rehabilitation  service  to  par- 
ticipate in  all  hearings  of  such  applications. 

The  cooperation  by  the  rehabilitation  agency  may  be  made 
effective  by  reporting  to  the  commission  each  major  step  in  the 
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rehabilitation  program  of  those  cases  reported  by  the  commis- 
sion, and  by  reporting  to  the  commission  yearly  in  summary 
form  the  rehabilitation  data  of  all  cases  reported  by  the  com- 
mission; also,  by  assisting  in  the  investigation  of  those  cases 
where  application  is  made  for  lump-sum  awards. 

The  Federal  State  Rehabilitation  services,  established  in 
forty-four  states,  represent  the  only  nationally  adopted  facil- 
ities which  provide  a  service  of  guidance,  training,  placement 
and  follow-up  of  the  handicapped.  Expansion  of  the  services 
are  advisable  since  only  about  5,000  handicapped  persons  of 
employable  age  are  rehabilitated  annually.  Of  this  group, 
about  1,000  belong  to  the  class  of  the  industrially  disabled. 
The  rehabilitation  services  in  the  several  states,  therefore,  are 
meeting  only  a  small  percentage  of  the  problems  of  the  phys- 
ically handicapped  of  working  age.  Rehabilitation  legislation 
has  strong  potentialities  of  service  for  the  disabled.  These 
potentialities  can  only  be  realized  by  the  expansion  of  the 
existing  services  and,  furthermore,  by  the  enactment  of  auxil- 
iary legislation  such  as  compulsory  employment. 

Minimum  Wage  Laws 

Minimum  wage  laws  with  exemptions  on  behalf  of  sub- 
standard and  handicapped  workmen,  have  played  only  a  minor 
role  in  assisting  these  persons  to  obtain  employment.  The 
small  number  of  states  having  such  laws,  the  loss  of  regard 
for  the  effectiveness  of  these  laws  because  of  Constitutional 
conflicts,  make  them  obsolete  and  impractical  as  a  device  to 
secure  employment  for  the  industrially  disabled. 

National  Recovery  Act 

On  the  other  hand,  the  regulations  of  the  National  Re- 
covery Act  which  permit  employers  to  employ  substandard 
workers  at  less  than  the  minimum  rates  of  wage  prescribed 
by  the  code  gave  promise  of  being  an  effective  instrument 
which  might  be  utilized  to  place  handicapped  workers.  Al- 
though this  section  of  the  Act  is  derived  from  the  old  minimum 
wage  laws,  it  was  considered  more  effective  because  of  the 
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widespread  extension  of  increased  minimum  rates,  established 
by  industrial  codes.  This  legislation  cannot  be  considered  alto- 
gether as  a  permanent  measure  since  its  life  is  limited  by  the 
duration  of  the  emergency  as  construed  by  Congress.  Further- 
more, the  use  of  the  exemption  clause  of  the  N.R.A.  codes, 
permitting  industry  to  employ  defective  workers  for  lower 
than  minimum  rates,  is  apt  to  be  subject  to  serious  abuse.  It 
appears  that  this  feature  of  the  National  Recovery  Act  would 
be  more  effective  in  retaining  handicapped  workers  on  the  job, 
rather  than  facilitating  the  employment  of  new  workers  who 
are  handicapped  or  defective. 

Employment  Offices  Act 

This  act  is  significant  for  two  reasons,  first  because  it  estab- 
lishes a  national,  coordinated  employment  service,  and  second 
because  it  gives  consideration  to  the  claims  of  disabled  workers 
by  establishing  a  cooperative  arrangement  with  state  rehabili- 
tation agencies.  To  have  any  practical  value,  this  provision  of 
the  Wagner-Peiser  Act  should  include  the  registration  of  all 
handicapped  workers  and  the  issuance  to  them  of  work  cards. 
These  employment  or  work  cards  should  serve  the  handicapped 
worker  as  the  diploma  serves  the  professional  worker.  It 
should  serve  as  identification  and  as  a  certificate  of  ability  to 
work  in  a  chosen  occupation.  It  should  contain  a  full-view 
picture  of  the  individual,  a  description  of  his  person  and  a 
medical  certificate.  The  latter  should  state  the  nature  of  the 
disability  very  briefly  and  the  ability  to  work,  whether  ioo 
percent  for  his  individual  occupation  and  what  percent  for 
other  occupations.  There  should  be  space  in  which  the  em- 
ployer may  write  when  the  disabled  person  leaves  his  employ, 
whether  or  not  the  individual  has  proved  capable  in  his  posi- 
tion, what  special  types  of  work  he  has  excelled  in,  and  what 
sort  of  work  has  proved  most  successful  for  him  on  the  whole. 
These  would  help  in  finding  future  employment  for  him. 

The  chief  contributions  of  foreign  legislation  toward  the 
solution  of  the  problems  of  the  industrially  disabled  are  ade- 
quate compensation  laws,  compulsory  employment  legislation 
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and  invalidity  pensions.  They  merit  consideration  in  any  com- 
prehensive program  of  rehabilitation. 

THE  DISABLED  SOLDIER 

The  survey  of  the  problems  of  the  war-disabled  with  re- 
gard to  their  vocational  adjustment  shows  the  extent  of  the 
problem  and  the  many  legislative  devices  created  to  solve  it. 

In  all  countries  extensive  medical  treatment  of  all  types, 
curative,  reconstructive  and  custodial,  has  been  carried  on. 
Despite  the  expense  involved,  governments  took  a  liberal 
attitude  in  meeting  these  requirements. 

The  problem  of  training  large  numbers  of  the  war-disabled 
in  gainful  occupations  proved  disappointing  in  the  early  re- 
construction period.  Treated  as  a  mass  problem,  the  results 
were  accompanied  by  much  waste  and  inefficiency.  As  mistakes 
were  corrected  and  experience  was  gained,  a  constructive  plan 
for  each  disabled  person  was  evolved  to  meet  his  specific  needs. 
The  118,000  war-disabled  trained  in  the  United  States  and 
the  100,000  trained  in  England  proved  the  value  of  the  prin- 
ciple of  vocational  training,  by  the  ready  absorption  of  these 
workers  into  industrial  life  without  the  supplementary  legis- 
lative force  of  compulsory  employment  measures. 

With  regard  to  the  reestablishment  of  the  disabled  soldiers 
in  employment,  the  survey  indicates  that  many  devices  were 
utilized.  Civil  service  preference,  federal  employment  repre- 
sentatives, settlements  and  colonies,  were  among  the  means 
employed  to  accomplish  their  rehabilitation.  In  Germany  and 
France,  where  the  numbers  of  disabled  were  so  large  that 
these  devices  would  not  be  adequate,  such  drastic  measures  as 
compulsory  employment  legislation  was  resorted  to. 

It  must  be  admitted  that  the  desire  for  compensation  in 
the  form  of  a  permanent  pension  was  the  predominant  factor 
in  the  whole  pension  scheme.  Yet  nowhere  has  this  pension 
been  used  to  assist  the  disabled  person  to  such  vocational 
adjustment  as  we  see  in  industrial  accident  cases.  The  disposi- 
tion of  the  pension  was  left  to  the  discretion  of  each  person. 

In  the  United  States,  of  the  328,658  receiving  compensa- 
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tion  for  service-connected  disability,  228,000  have  a  rating  of 
less  than  50  percent  disability.  This  leaves  a  total  of  100,000 
with  serious  disabilities,  of  whom  48,000  are  classified  as  to- 
tally disabled.  This  would  indicate  that  as  far  as  numbers  go 
the  absorption  of  the  war-disabled  into  industrial  life  was 
never  a  great  problem.  Forty-eight  thousand,  because  of  the 
severity  of  their  disability  (total  disability),  could  make  no 
vocational  adjustment,  their  needs  being  met  by  monetary 
benefits  for  life.  This  leaves  only  50,000  with  serious  disabili- 
ties that  would  handicap  them  in  obtaining  employment.  Civil 
service  preference  and  other  auxiliary  services  were  apparently 
adequate  to  meet  their  needs. 

Ex-service  men  with  nonservice-connected  disabilities  re- 
ceiving disability  allowances  in  1932  numbered  407,484.  Of 
this  number  28,912  are  classified  as  totally  disabled.  Under 
present  regulations  only  the  latter  group  are  now  compensated. 
This  solves  the  economic  and  vocational  problems  of  a  definite 
group  of  the  general  population  suffering  from  disease  or  in- 
jury or  other  infirmity — the  group  of  disabled  to  whom  we 
later  refer  as  the  chronically  disabled. 

The  World  War  taught  us  many  lessons  in  the  rehabilita- 
tion of  the  disabled,  which  have  been  applied  to  the  rehabili- 
tation of  the  civilian  disabled.  It  stimulated  the  movement  for 
legislation  for  the  civilian  disabled  in  the  United  States.  It 
has  demonstrated  the  efficacy  of  such  measures  as  workshops, 
settlements  and  colonies  for  the  partially  disabled  and  partially 
productive,  such  as  the  tuberculous,  the  cardiac  and  others 
disabled  as  a  result  of  injury,  disease  or  the  infirmities  of 
advancing  age.  It  has  further  introduced  a  unique  legislative 
measure — that  of  compulsory  employment  legislation.  While 
this  device  was  used  only  in  those  countries  where  the  number 
of  war-disabled  was  large  and  where  their  reestablishment  in 
industrial  employment  seemed  doubtful,  it  nevertheless  stands 
as  a  ready  means  for  accomplishing  a  similar  purpose  for  the 
large  number  of  civilian  disabled. 

It  is  unfair  to  compare  foreign  pension  legislation  with 
the  American.  One  gets  the  impression  from  foreign  legislation 


SUMMARY  263 

that  no  medical  or  other  benefits  are  provided  for,  but  these 
gaps  are  filled  and  compensated  for  by  the  existence  of  social 
insurance  legislation  which  we  do  not  have  in  America. 

As  far  as  the  disabled  veteran  is  concerned,  his  personal 
problem  is  that  of  obtaining  as  large  a  pension  as  possible 
from  the  Government.  His  needs  as  to  medical  and  monetary 
benefits  have  been  met.  His  vocational  needs  have  been  further 
met  by  vocational  training  and  by  special  services  designed  to 
facilitate  his  placement. 

THE  CHRONICALLY  DISABLED 

Until  recently,  rehabilitation  agencies  have  confined  their 
activities  to  the  obviously  disabled,  such  as  those  suffering 
from  orthopedic  or  motor  defects.  Little  attention  has  been 
paid  to  the  so-called  "otherwise"  group,  that  large  group  of 
persons  suffering  from  the  residual  defects  or  the  limitations 
subsequent  to  diseases  such  as  tuberculosis  or  heart  disease, 
following  accidental  injuries,  or  from  the  progressive  encroach- 
ment of  degenerative  and  deteriorating  tissue  changes.  This 
group  has  not  been  provided  for.  Their  needs  vary  from 
vocational  training  and  employment,  particularly  for  the 
younger  group  (sanitarium  discharges),  to  sheltered  work  and 
pensions  for  those  unable  to  meet  the  competition  of  normal 
industrial  life.  The  needs  of  this  group  with  reference  to  relief 
have  been  met  in  part  by  old-age  and  invalidity  pensions. 
Mothers'  aid  pensions  have  indirectly  been  utilized  to  meet 
the  needs  of  incapacitated  bread  winners. 

THE  BLIND  AND  THOSE  WITH  DEFECTS  OF  THE 
SPECIAL  SENSES 

The  brief  survey  of  the  blind  is  significant,  in  that  it  points 
to  legislative  remedies  that  are  applicable  to  the  needs  of  other 
disability  groups.  Legislation  establishing  workshops,  inde- 
pendent enterprises,  and  pensions  for  the  blind  are  important, 
in  that  it  sets  a  precedent  for  similar  legislation  required  for 
the  other  groups.  In  general,  facilities  for  meeting  the  needs 
of  the  blind  are  fairly  well  established.  Organized  care  for  the 
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blind  has  reached  a  high  stage  of  unified  effort  and  efficiency. 
The  needs  of  those  disabled  by  low  vision,  hardness  of 
hearing  and  speech  defects  have  not  been  met  and  require 
consideration. 

CONCLUSION 

The  problem  of  the  crippled  and  the  disabled  in  the  United 
States  is  one  of  vocational  maladjustment.  This  maladjustment 
is  due  in  large  part  to  social  prejudice.  This  discrimination 
can  be  overcome  by  education  and  propaganda  and  by  the  ex- 
tension of  existing  legislation,  which  contains  all  the  essentials 
of  a  program  meeting  the  needs  of  the  disabled. 

The  problem  of  the  vocational  adjustment  of  the  disabled 
must  be  looked  upon  as  a  whole.  Hence  uniform  administrative 
control  is  required.  This  has  been  achieved  by  the  enactment 
of  legislation  in  the  United  States  creating  state  rehabilitation 
commissions  cooperating  with  the  Federal  Government. 

This  same  problem  must  be  seen  in  the  light  of  the  needs 
of  three  distinct  groups :  those  who  are  or  may  become  totally 
productive  :  those  who  are  or  may  become  partially  productive : 
and  those  who  are  or  may  become  totally  unproductive. 

The  first  group  must  be  visualized  as  a  group  who  are 
unemployed  because  of  social  prejudices.  The  second  are  un- 
employed because  they  do  not  meet  the  vocational  require- 
ments of  industry;  while  the  third  group  cannot  be  looked 
upon  as  a  problem  of  vocational  maladjustment,  but  rather  as 
one  of  dependence.  The  needs  of  each  group  are  special  and 
must  be  met  by  special  methods. 

To  satisfy  the  needs  of  the  totally  productive  group,  exist- 
ing legislation  must  be  supplemented  by  compulsory  employ- 
ment legislation  or  by  unemployment  insurance.  For  this  type 
of  legislation  no  precedent  exists  in  American  experience  and 
foreign  legislation  must  be  turned  to  for  guidance.  Civil  serv- 
ice preference  legislation  for  disabled  veterans  may  be  re- 
garded as  establishing  this  principle  in  America. 

To  satisfy  the  needs  of  the  partially  productive,  it  is 
necessary  to  establish  sheltered  workshops  that  are  subsidized 
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by  the  Government.  A  precedent  exists  in  the  industrial  work- 
shops that  are  set  up  for  the  blind. 

The  problem  of  the  totally  unproductive  is  not  that  of 
vocational  maladjustment,  but  of  pensions.  Precedents  for 
these  measures  are  found  in  old-age  pensions,  in  mothers'  aid 
pensions  and  in  pensions  for  the  blind. 

In  addition  to  these  more  or  less  specific  requirements, 
there  is  need  for  the  removal  of  restrictions  against  disabled 
persons  in  governmental  positions. 

The  rehabilitation  of  physically  handicapped  persons  has 
been  assigned  in  this  country  to  governmental  agencies  in  al- 
most all  of  the  states.  Their  task  has  been  confined,  more  or 
less,  to  the  vocational  training  and  placement  of  the  ortho- 
pedic disabled  and  only  a  small  number  of  the  nonorthopedic 
disabled.  To  meet  the  needs  of  all  the  disabled,  the  functions 
of  rehabilitation  agencies  must  be  enlarged.  This  implies  ex- 
pansion of  services  to  include  the  examination  of  all  types  of 
disabled  for  the  purpose  of  determining  eligibility  and  sus- 
ceptibility to  rehabilitation,  the  feasibility  of  further  physical 
restoration;  and  the  administration  of  vocational  training, 
guidance  and  placement  to  those  who  are  found  eligible.  Those 
who  are  not  eligible  or  susceptible  should  be  certified  for  in- 
validity pensions. 

A  review  of  existing  legislation  in  the  United  States  in- 
dicates that  potentially  all  the  needs  of  the  crippled  and  dis- 
abled can  be  met  without  resort  to  revolutionary  changes  in 
our  social  philosophy. 
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APPENDIX  I 

COMPENSATION  PROVISIONS  FOR  SECOND 

MAJOR  INJURIES  IN  THOSE  STATES  NOT 

HAVING  SECOND-INJURY  FUNDS 

ALABAMA 

If  an  employee  has  previously  lost  the  sight  of  one  eye, 
or  lost  one  leg,  or  one  arm,  in  the  same  employment,  and 
receives  additional  injuries  approximately  causing  the  loss  of 
sight  of  both  eyes,  or  the  loss  of  both  legs,  or  the  loss  of  both 
arms,  he  shall  be  entitled  to  three-fourths  of  the  amount  pro- 
vided for  permanent  total  disability  cases,  less  the  amount  of 
compensation  received  for  the  previous  disability. 

ARIZONA 

Where  there  is  a  previous  disability,  as  the  loss  of  one 
eye,  one  hand,  one  foot,  or  any  other  previous  disability,  the 
percentage  of  disability  for  a  subsequent  injury  shall  be  deter- 
mined by  computing  the  percentage  of  the  entire  disability  and 
by  the  reduction  from  the  combined  or  total  disability  of  the 
percentage  of  the  previous  disability  as  it  existed  at  the  time 
of  the  subsequent  injury. 

CALIFORNIA 

The  percentage  of  permanent  disability  caused  by  an  injury 
shall  be  so  computed  as  to  cover  the  permanent  disability 
caused  by  that  particular  injury  without  reference  to  any 
injury  previously  suffered,  or  any  permanent  disability  caused 
thereby. 

COLORADO 

Where  an  employee  has  previously  suffered  the  loss  of  one 
hand,  or  one  arm,  or  one  foot,  or  one  leg,  or  the  vision  of 
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one  eye  as  the  result  of  the  accident  arising  out  of  and  in  the 
course  of  his  employment,  and  has  suffered  the  loss  of  a 
similar  member,  he  shall  be  compensated  as  follows : 

He  shall  receive  a  compensation  for  the  scheduled  number 
of  weeks  for  the  loss  of  such  member  plus  25  to  50  percent. 

If  the  employee  has  previously  lost  the  right  hand  and 
loses  the  left  hand,  or  arm,  or  vice  versa,  he  shall  receive 
compensation  for  the  scheduled  number  of  weeks  for  the  loss 
of  such  member  plus  50  percent. 

If  the  employee  has  previously  lost  the  right  arm  and 
loses  the  left  hand,  or  arm,  or  vice  versa,  he  shall  receive 
compensation  for  twice  the  number  of  scheduled  weeks  for 
the  loss  of  such  member. 

If  the  employee  has  previously  lost  a  hand,  or  arm,  and 
loses  one  foot  or  leg,  or  the  vision  of  one  eye,  he  shall  receive 
compensation  for  the  scheduled  number  of  weeks  for  the  loss 
of  each  member,  or  for  the  loss  of  vision  plus  50  percent. 

If  the  employee  has  previously  lost  the  right  foot  and  loses 
the  left  leg,  or  foot,  or  vice  versa,  he  shall  receive  compensa- 
tion for  the  scheduled  number  of  weeks  for  loss  of  such 
member  plus  25  percent. 

If  the  employee  has  previously  lost  the  right  leg,  and  loses 
the  left  leg,  or  foot,  or  vice  versa,  he  shall  receive  compensa- 
tion for  the  scheduled  number  of  weeks  for  the  loss  of  such 
member  plus  50  percent. 

If  the  employee  has  previously  lost  one  leg,  or  foot  and 
loses  one  hand  or  arm,  or  the  vision  of  one  eye,  he  shall  re- 
ceive compensation  for  the  loss  of  such  member,  or  loss  of 
vision  plus  50  percent. 

Compensation  awarded  in  this  section  is  subject  to  the 
maximum  and  minimum  weekly  amounts  herein  specified  for 
accidents  causing  temporary  total  disability. 

CONNECTICUT 

Compensation  is  paid  only  for  the  subsequent  disability. 
The  amount  of  the   subsequent  disability  is   rated  entirely 
separately  from  any  previous  injuries. 
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DELAWARE 

If  an  employee  to  whom  compensation  is  payable,  receives 
an  injury  in  another  employment,  he  shall  he  entitled  to  com- 
pensation from  the  subsequent  employer  (not  being  the  em- 
ployer for  whom  he  worked  at  the  time  of  the  former  injury) 
for  the  second  injury,  in  the  same  amount  as  if  the  previous 
injury  had  not  occurred. 

GEORGIA 

When  the  previous  and  subsequent  injuries  received  in  the 
same  employment  result  in  total  disability,  compensation  shall 
be  payable  for  permanent  total  disability,  but  payments  made 
for  the  previous  injury  shall  be  deducted  from  the  total  pay- 
ment of  compensation  due. 

INDIANA 

If  an  employee  has  sustained  a  permanent  injury  in  another 
employment  than  that  in  which  he  received  a  subsequent  per- 
manent injury  by  accident,  he  shall  be  entitled  to  compensation 
for  the  subsequent  injury  in  the  same  amount  as  if  the  previous 
injury  had  not  occurred. 

If  an  employee  after  having  sustained  permanent  injury, 
receives  another  permanent  injury  in  the  same  employment 
which  results  in  total  disability,  compensation  shall  be  payable 
for  permanent  total  disability,  but  payments  made  for  the 
previous  disability  shall  be  deducted  from  the  total  payment 
of  compensation  due. 

IOWA 

No  special  provision  for  second  injury  cases.  Compensa- 
tion is  paid  only  for  the  subsequent  injury. 

KANSAS 

If  the  workman  has  suffered  a  previous  disability  and  re- 
ceives a  later  injury  the  effects  of  which,  together  with  the 
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previous  disability,  shall  result  in  total  permanent  disability, 
(then  and)  in  that  event  the  compensation  due  said  workman 
shall  be  the  difference  in  the  amount  provided  in  the  schedule 
of  this  section  for  the  prior  injury  and  the  total  sum  which 
would  be  due  said  employee  for  total  disability. 

KENTUCKY 

If  a  previously  injured  employee  sustains  a  subsequent 
injury  which  results  in  a  condition  to  which  both  injuries  or 
their  effects  contribute,  the  employer  in  whose  employment 
the  subsequent  injury  is  sustained,  shall  be  liable  only  for  the 
compensation  to  which  such  resulting  conditions  entitled  the 
employee,  less  all  compensation  which  the  provisions  of  this 
law  would  have  afforded  on  account  of  the  prior  injury,  or 
injuries,  had  they  been  compensated  for  thereunder. 

LOUISIANA 

Compensation  is  paid  only  for  the  subsequent  injury. 

MAINE 

The  fact  that  an  employee  has  suffered  a  previous  injury 
or  received  compensation  therefore,  shall  not  preclude  com- 
pensation for  a  later  injury,  but  in  determining  the  compensa- 
tion for  the  later  injury  his  "average  weekly  wage"  shall  be 
such  a  sum  as  will  reasonably  represent  his  weekly  earning 
capacity  at  the  time  of  the  later  injury,  in  the  employment  in 
which  he  was  working  at  such  time,  and  shall  be  arrived  at 
according  to,  and  subject  to,  the  limitations  of  the  previous 
provisions  of  this  section. 

MARYLAND 

Should  a  further  accident  occur  to  an  employee  already 
receiving  payment  under  this  act  for  a  disability,  or  who  pre- 
viously has  been  the  recipient  of  a  lump-sum  payment  under 
this  act,  his  future  compensation  shall  be  adjusted  according 
to  the  other  provisions  of  this  act  with  regard  to  the  combined 
effect  of  his  injuries  and  disability  under  this  act. 
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MICHIGAN 

The  fact  that  an  employee  has  suffered  a  previous  dis- 
ability or  received  compensation  therefor,  shall  not  preclude 
compensation  for  a  later  injury,  but  in  determining  compensa- 
tion for  the  later  injury  his  average  annual  earnings  shall  be 
held  to  be  such  a  sum  as  will  reasonably  represent  his  annual 
earning  capacity  at  the  time  of  the  later  injury,  in  the  employ- 
ment in  which  he  was  working  at  such  time,  and  shall  be  ar- 
rived at  according  to,  and  subject  to,  the  provisions  as  pro- 
vided in  the  permanent  partial  disability  schedule. 

MISSOURI 

All  cases  of  permanent  disability  in  which  there  has  been 
a  previous  disability,  shall  be  compensated  on  the  basis  of  the 
average  annual  earnings  at  the  time  of  the  last  injury.  If  the 
condition  resulting  from  the  last  injury  be  a  permanent  partial 
disability,  there  shall  be  deducted  from  the  resulting  condi- 
tion, the  previous  disability  as  it  existed  at  the  time  of  the  last 
injury,  and  the  compensation  shall  be  paid  for  the  difference. 
If  the  resulting  condition  be  a  permanent  total  disability,  the 
compensation  therefor  shall  be  two-thirds  of  that  for  total 
disability  in  other  cases. 

MONTANA 

Should  a  further  accident  occur  to  a  workman  who  has 
previously  been  the  recipient  of  a  payment  under  this  act,  his 
further  compensation  shall  be  adjusted  according  to  the  other 
provisions  of  this  act  and  with  regard  to  the  combined  effect 
of  his  injuries  and  his  past  receipt  of  compensation. 

NEBRASKA 

If  an  employee  receives  an  injury,  which  of  itself  would 
cause  only  partial  disability,  but  which  combined  with  a  pre- 
vious disability  does  in  fact  cause  total  disability,  the  employer 
shall  be  liable  only  for  the  partial  disability  so  far  as  the  sub- 
sequent injury  is  concerned. 
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NEVADA 


Where  there  is  a  previous  disability,  as  the  loss  of  one 
eye,  one  hand,  one  foot  or  any  other  previous  permanent  dis- 
ability, the  percentage  of  disability  for  a  subsequent  injury 
shall  be  determined  by  computing  the  percentage  of  the  entire 
disability  and  deducting  therefrom  the  percentage  of  the  pre- 
vious disability  as  it  existed  at  the  time  of  the  subsequent 
injury. 

In  all  cases  of  permanent  partial  disability  not  otherwise 
specified  in  the  schedule,  the  percentage  of  disability  to  the 
total  disability  shall  be  determined.  For  the  purpose  of  com- 
puting compensation  for  a  disability  that  is  partial  in  character 
but  permanent  in  quality,  50  percent  of  the  average  monthly 
wage,  not  to  exceed  the  sum  of  $60  per  month  for  the  period 
of  one  month,  shall  represent  one  percent  disability. 

In  determining  the  percentage  of  disability,  consideration 
shall  be  given,  among  other  things,  to  any  previous  disability, 
the  occupation  of  the  injured  employee,  the  nature  of  the 
physical  injury,  and  the  age  of  the  employee  at  the  time  of  the 
injury. 

NEW  MEXICO 

The  employer  shall  not  be  liable  for  compensation  for 
total  disability  if  the  loss  of  one  arm,  foot,  leg  or  eye  occurred 
prior  to  such  accident,  but  in  that  event  compensation  shall  be 
paid  only  in  accordance  with  the  schedule  for  partial  disabili- 
ties. 

OKLAHOMA 

The  fact  that  an  employee  has  suffered  a  previous  disability 
or  received  compensation  thereafter,  shall  not  preclude  him 
from  compensation  for  a  later  injury,  but  in  determining 
compensation  for  the  later  injury,  his  average  weekly  wages 
shall  be  such  a  sum  as  will  reasonably  represent  his  earning 
capacity  at  the  time  of  the  later  injury. 
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PENNSYLVANIA 
Compensation  is  paid  only  for  the  subsequent  injury. 

RHODE  ISLAND 

The  fact  that  an  employee  has  suffered  a  previous  injury 
or  received  compensation  thereafter,  shall  not  preclude  com- 
pensation for  a  later  injury,  but  in  determining  the  compensa- 
tion for  the  later  injury  his  average  weekly  wages  shall  be 
such  a  sum  as  will  reasonably  represent  his  weekly  earning 
capacity  at  the  time  of  the  later  injury,  in  the  employment  in 
which  he  was  working  at  such  time,  and  shall  be  arrived  at 
according  to,  and  subject  to,  the  limitations  of  the  provisions 
of  (1224)  section  13  (d). 

SOUTH  DAKOTA 
Compensation  is  paid  only  for  the  subsequent  injury. 

TENNESSEE 

If  an  employee  sustained  a  permanent  injury  elsewhere 
than  in  the  employment  in  which  he  sustains  another  per- 
manent injury,  he  shall  be  entitled  to  compensation  only  for 
the  disability  which  would  have  resulted  from  the  later  acci- 
dent if  the  earlier  injury  had  not  existed,  and  such  earlier 
injury  shall  not  be  considered  in  awarding  the  compensation 
on  the  basis  of  either  total  or  partial  disability  to  which  the 
employee  may  be  entitled  in  this  act. 

TEXAS 

If  an  employee  who  has  suffered  a  previous  injury  shall 
suffer  a  subsequent  injury  which  results  in  a  condition  of  in- 
capacity to  which  both  injuries,  or  their  effects  have  contrib- 
uted, association  shall  be  liable  because  of  such  injury  only 
for  the  compensation  to  which  the  subsequent  injury  would 
have  entitled  the  injured  employee  had  there  been  no  previous 
injury. 
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VERMONT 
Compensation  is  paid  only  for  the  subsequent  injury. 

VIRGINIA 

If  an  employee  has  a  permanent  disability,  or  has  sus- 
tained another  injury  in  employment  other  than  that  in  which 
he  received  a  subsequent  permanent  injury  by  accident,  he  shall 
be  entitled  to  compensation  for  the  degree  of  incapacity  result- 
ing from  the  later  accident  as  if  the  earlier  disability  or  injury 
had  not  existed. 

If  an  injured  employee  receives  a  permanent  injury  after 
having  sustained  another  permanent  injury  in  the  same 
employment,  he  shall  be  paid  by  extending  the  period  and 
not  by  increasing  the  amount  of  weekly  compensation,  and  in 
no  case  exceeding  500  weeks. 

When  the  previous  and  subsequent  injuries  received  in  the 
same  employment  result  in  total  disability,  compensation  shall 
be  payable  for  permanent  total  disability,  but  payments  made 
for  the  previous  injury  shall  be  deducted  from  the  total  pay- 
ment of  compensation  due. 

WASHINGTON 

Should  a  further  accident  occur  to  a  workman  who  pre- 
viously has  been  the  recipient  of  a  lump-sum  payment  under 
this  act,  his  future  compensation  shall  be  adjusted  according 
to  the  other  provisions  of  this  section  and  with  regard  to  the 
combined  effect  of  his  injuries  and  his  past  receipt  of  money 
under  this  act. 

Should  any  further  accident  result  in  permanent  total  dis- 
ability of  such  injured  workman,  he  shall  receive  the  compensa- 
tion to  which  he  would  be  entitled,  notwithstanding  the  pay- 
ment of  a  lump  sum  for  his  prior  injury. 

WEST  VIRGINIA 
Compensation  is  paid  only  for  the  subsequent  injury. 
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WYOMING 

Compensation  is  determined  by  subtracting  the  disability 
caused  by  the  prior  injury  from  the  whole  disability  caused 
by  the  subsequent  injury. 

UNITED  STATES  CIVIL  EMPLOYEES  COMPENSATION  ACT 

Compensation  is  paid  only  for  the  subsequent  injury. 

In  addition  to  special  provisions  in  the  workmen's  com- 
pensation act,  five  of  the  states  and  the  United  States  Long- 
shoremen and  Harbor  Workers'  Act  provide  special  or  addi- 
tional compensation  for  purposes  of  rehabilitation. 


APPENDIX  II 

SUMMARY  OF  VOCATIONAL  REHABILITATION 
LEGISLATION  BY  STATES 

ALABAMA  1 

The  civilian  vocational  rehabilitation  service  is  under  the 
immediate  control  of  the  state  director  of  vocational  educa- 
tion. Working  under  his  supervision  are  a  supervisor  of  re- 
habilitation and  three  assistant  supervisors.  $10,000  per  year 
of  the  state  appropriation  for  rehabilitation  purposes  may  be 
used  for  the  maintenance  of  vocationally  handicapped  persons 
while  undergoing  rehabilitation.  Through  an  arrangement 
with  the  insurance  carriers  the  weekly  payments,  due  under 
the  provisions  of  the  workmen's  compensation  law  to  persons 
injured  in  industry,  are  sometimes  commuted  to  allow  in- 
creased payments  during  the  period  in  which  the  disabled  per- 
son is  in  process  of  rehabilitation.  This  makes  it  unnecessary 
to  provide  maintenance  from  the  appropriation. 

ARIZONA  2 

The  director  of  vocational  education  is  also  the  director 
of  vocational  rehabilitation,  and  has  one  assistant  devoting 
part  of  her  time  to  field  service  in  rehabilitation.  There  is  no 
compensation  commission.  The  compensation  act  is  adminis- 
tered by  the  judges  of  the  district  courts.  Owing  to  sparse 
population,  lack  of  training  facilities,  and  the  large  areas  to 
be  covered,  the  rehabilitation  work  is  attended  with  great  diffi- 
culties. 

ARKANSAS  3 

The  legislature  accepted  the  provision  of  the  Federal 
vocational  rehabilitation  act  in  1923,  but  made  no  provision 

1  Acts  of  1920,  Amended  1923.   2  Acts  of  1921,  ch.   78.  3  Acts  of  1923,  No.  70. 
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for  funds  to  promote  rehabilitation  work  in  the  state.  It  was 
necessary,  therefore,  during  the  subsequent  biennium  to  depend 
on  gifts  and  donations  for  financing  the  work.  The  state  super- 
intendent of  education,  who  is  responsible  for  the  rehabilita- 
tion work  in  Arkansas,  has  delegated  the  details  of  the  work 
to  the  state  supervisor  of  trades  and  industrial  education,  who 
is  also  state  supervisor  of  rehabilitation.  The  rehabilitation 
work  is  closely  allied  with  all  educational  work  in  the  state. 
Each  county  superintendent  of  education  is  responsible  for 
the  welfare  of  disabled  persons  in  his  county.  This  plan  is 
especially  helpful  in  that,  by  this  arrangement,  disabled  per- 
sons are  referred  to  the  state  department.  There  is  no  com- 
pensation commission  in  Arkansas,  hence  the  need  for  some 
method  of  having  cases  reported. 

CALIFORNIA  4 

The  commissioner  of  vocational  education  is  the  adminis- 
trative head  of  vocational  rehabilitation.  The  rehabilitation 
staff  consists  of  a  state  supervisor,  two  district  supervisors, 
two  training  officers,  and  three  secretaries  who  devote  part  of 
their  time  to  field  service.  A  plan  of  cooperation  with  the 
California  Industrial  Accident  Commission  has  been  worked 
out  for  the  handling  of  cases  within  its  jurisdiction.  Potential 
rehabilitation  cases  are  reported  by  the  commission  to  the 
rehabilitation  division  at  the  time  the  initial  accident  report 
is  received.  This  plan  permits  the  inauguration  of  a  training 
program  during  the  period  of  convalescence.  The  rehabilita- 
tion division  has  the  privilege  of  recommending  complete  or 
partial  commutation  of  awards  in  cases  where  such  action  will 
guarantee  successful  rehabilitation.  A  member  of  the  industrial 
accident  commission  staff  has  been  assigned  to  act  as  coordinat- 
ing officer  in  all  matters  affecting  the  two  departments. 

GEORGIA  5 
Vocational  rehabilitation  is  under  the  direction  of  the  state 

4  Acts  of  1921,  Senate  bill   No.  205. 

6  Acts  of  1920,  H.  B.  825;   Amended  Laws  of   1930,   No.  72s 
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director  for  vocational  education,  who  devotes  much  of  his 
time  to  actual  case  work.  In  addition  to  the  director  there  is  a 
supervisor  and  an  assistant  supervisor  who  devote  full  time  to 
the  work.  The  industrial  commission  reports  daily  all  poten- 
tial rehabilitation  cases  to  the  state  rehabilitation  service. 
Upon  recommendation  of  the  rehabilitation  service  adjust- 
ments in  compensation  of  those  undergoing  rehabilitation  are 
made. 

IDAHO  6 
The  state  board  for  vocational  education  has  appointed 
two  of  its  members  as  an  executive  committee  for  the  adminis- 
tration of  vocational  education  and  vocational  rehabilitation. 
The  administration  of  the  work  is  under  the  direction  of  the 
chairman  of  the  executive  committee,  who  in  turn  has  dele- 
gated the  administration  of  it  to  the  vice  director  of  vocational 
education.  Recently  there  was  appointed  a  supervisor  of  trade 
and  industrial  education  who  gives  one-half  of  his  time  to 
rehabilitation.  The  cooperation  with  the  industrial  accident 
commission  is  carried  out  in  accordance  with  the  terms  of  an 
agreement  between  the  two  departments.  The  supervisor  is 
furnished  by  the  commission  with  a  list  of  all  permanent  par- 
tial cases  which,  in  the  judgment  of  the  commission,  might  be 
potential  cases  for  rehabilitation. 

ILLINOIS  7 

Rehabilitation  is  administered  by  the  state  board  for 
vocational  education  under  the  direct  leadership  of  its  execu- 
tive officer,  the  superintendent  of  public  instruction.  The  actual 
work  of  rehabilitation  in  the  state  is  under  the  direction  of  a 
state  supervisor  of  vocational  rehabilitation,  assisted  by  five 
field  agents.  A  liaison  clerk  employed  jointly  by  the  industrial 
accident  commission  of  Illinois  and  the  department  of  rehabili- 

6  An  Act  to  provide  for  the  acceptance  of  the  Laws  of  1921 — benefits  of  an 
Act  passed  by  the  Senate  and  House  of  Representatives  of  the  United  States 
of  America  in  Congress  assembled  to  provide  for  the  promotion  of  vocational 
rehabilitation  of  persons  disabled  in  industry,  or  otherwise. 

7  General  Assembly,  1921,  Amended  1923,  Senate  bill  No.  275. 
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tation,  is  expected  to  analyze  all  industrial  accidents  reported 
to  the  commission  and  to  select  those  that  should  have  the  at- 
tention of  the  rehabilitation  division.  Reports  of  such  accidents 
are  filed  with  the  department  of  rehabilitation  in  the  central 
office  in  Springfield  each  day,  and  are  there  distributed  among 
the  field  agents. 

INDIANA  8 

Vocational  rehabilitation  is  administered  by  the  state  board 
for  vocational  education  through  its  executive  officer,  the  su- 
perintendent of  public  instruction.  The  responsibility  for  ad- 
ministering the  work  of  vocational  rehabilitation  is  given  to 
the  supervisor  of  vocational  rehabilitation,  who  has  one 
assistant. 

IOWA9 

Vocational  rehabilitation  is  administered  by  the  state 
board  for  vocational  education  through  its  director,  who  also 
administers  the  vocational  education  act.  The  office  now 
has,  in  addition  to  the  active  general  supervision  of  the 
director,  who  devotes  two-fifths  of  his  time  to  the  work,  a 
force  consisting  of  the  supervisor  of  rehabilitation,  three  per- 
sons known  as  rehabilitation  assistants,  and  two  clerks.  The 
cooperation  as  outlined  in  the  official  plan  between  the  reha- 
bilitation division  and  the  industrial  and  labor  commissioner  is 
a  permanent  feature  of  the  state  work.  The  industrial  com- 
missioner reports  such  cases  as  appear  to  be  of  interest  to  the 
rehabilitation  department.  The  files  and  correspondence  of  the 
Department  of  Labor  are  available  at  all  times  to  the  rehabili- 
tation workers. 

KENTUCKY10 

Vocational  rehabilitation  is  administered  by  the  state  board 
of  vocational  education  through  its  executive  officer,  the  state 
superintendent  of  public  instruction.  Immediate  responsibility 

8  General  Laws    1921,   ch.    204.  9  Acts  of  1921,  House  file  No.  4S0. 
10  Acts  of   1920,  ch.   66. 
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for  the  conduct  of  the  work  is  given  to  the  state  director  of 
vocational  education,  who  is  assisted  by  two  supervisors  of 
vocational  rehabilitation. 

LOUISIANA  1X 

Rehabilitation  is  administered  by  the  state  superintendent 
of  education.  The  actual  details  of  the  work  have  been  dele- 
gated to  the  state  supervisor  of  trade  and  industrial  education, 
who  is  also  supervisor  of  vocational  rehabilitation.  To  date,  a 
large  part  of  the  rehabilitation  work  done  in  the  state  has 
been  accomplished  through  training  in  the  workshop  of  the 
Louisiana  Commission  for  the  Blind  and  in  the  Delgado  Cen- 
tral Trades  School. 

MAINE  12 

The  rehabilitation  work  is  under  the  supervision  of  the 
deputy  commissioner  of  education.  An  assistant  supervisor 
gives  his  full  time  to  the  work. 

MASSACHUSETTS  13 

The  administrative  staff  consists  of  a  supervisor  and  an 
assistant,  under  the  general  direction  of  the  director  of  voca- 
tional education.  Owing  to  the  compactness  of  the  state,  the 
organization  is  a  centralized  one,  the  supervisors  having  their 
headquarters  in  Boston.  The  rehabilitation  section  is  continu- 
ing close  cooperative  relations  with  the  industrial  accident 
board  in  dealing  with  all  compensable  cases.  Close  cooperative 
relations  are  maintained  with  the  medical  fraternity,  hospitals, 
the  department  of  health,  department  of  labor  and  industries, 
Boston  Council  of  Social  Agencies,  Federation  of  Labor,  etc. 

MICHIGAN  14 

The  state  supervisor  is  directly  in  charge  of  the  work  and 
is  responsible  to  the  director  of  vocational  education,  who  is 

11  Louisiana   12  P.L.   1921,  ch.  97.  13  Acts  of  1920,  ch.  462. 
14  Public  Acts  of  1921,  Act  No.  211. 
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also  executive  officer  of  the  state  board  of  control  for  voca- 
tional education.  A  district  office  is  maintained  in  Detroit, 
with  two  placement  officers.  The  system  is  not  decentralized. 
Duplicate  records  of  rehabilitation  services  are  filed  in  both 
offices.  All  recommendations  are  passed  on  at  the  head  office 
and  service  necessitating  money  expenditures  are  authorized 
from  there.  The  state  industrial  accident  commission  reports 
all  industrial  accident  cases  to  the  central  office  of  the  division 
of  rehabilitation  on  a  form  especially  prepared  for  this  pur- 
pose. In  the  office  of  the  state  chairman  of  the  industrial 
accident  commission  a  rehabilitation  clerk  is  employed,  one- 
half  of  whose  salary  is  paid  from  rehabilitation  funds.  His 
services  concerning  compensation  awards  are  at  the  disposal 
of  the  rehabilitation  division  at  all  times. 

MINNESOTA  15 

Vocational  rehabilitation  is  administered  by  the  state  board 
of  vocational  education  through  the  director  of  reeducation. 
There  is  a  professional  staff  of  four  who  handle  cases  on  the 
individual  basis  and  do  all  of  the  work  in  connection  with  each 
case.  There  are  no  district  offices.  The  system  is  not  a  district 
one  nor  a  specialized  one,  but  a  combination  of  both.  Cases  on 
the  Iron  Range  and  Duluth  are  always  assigned  to  one  member 
of  the  staff,  who  is  especially  familiar  with  that  section.  The 
woman  member  of  the  staff  is  assigned  to  all  cases  of  women 
outside  of  the  northeastern  part  of  the  state,  some  of  the 
younger  disabled  men,  and  some  of  the  shut-in  cases.  The 
director  ordinarily  takes  only  cases  which  occur  in  the  Twin 
Cities,  and  cases  which  involve  workmen's  compensation  fea- 
tures. The  third  assistant  director  gives  special  attention  to 
agricultural  cases,  younger  men,  and  cases  in  the  southern 
part  of  the  state.  All  of  the  staff  members  have  some  cases  in 
the  Twin  Cities  and  all  of  them  are  used  at  different  times 
to  inspect  and  report  on  training  agencies  and  to  make  studies 
of  special  problems.  The  division  has  always  had   a   formal 

15  Laws  of   1919,  ch.   365. 
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plan  of  cooperation  with  the  state  industrial  commission.  The 
ordinary  functioning  of  this  plan  is  through  the  reporting  of 
cases  by  the  industrial  commission,  and  through  the  consulta- 
tion of  the  division  in  all  cases  where  lump  sums  are  required 
and  if  they  have  any  bearing  upon  the  matter  of  rehabilitation. 
Another  point  of  cooperation  is  in  connection  with  the  re- 
training award  provided  by  the  compensation  act.  The  division 
of  reeducation  usually  prepares  the  petition  for  the  compensa- 
tion claimant  asking  such  an  award  and  attaches  a  certificate 
showing  that  he  is  in  training.  When  such  a  case  is  contested 
the  evidence  of  the  rehabilitation  agent  becomes  material  in 
establishing  the  necessity  for  the  training  by  the  law.  The  chief 
legislative  measure  which  has  a  bearing  upon  the  work  of  the 
division  of  reeducation  was  the  law  enacted  by  the  1923  legis- 
lature at  the  request  of  the  interim  state  commission  for  the 
blind.  This  law  gives  the  state  board  of  control  very  broad 
powers  in  conducting  social  service  work  and  giving  relief  to 
the  blind.  One  of  the  provisions  is  that  the  board  of  control 
may  pay  for  the  maintenance  of  any  blind  person  who  is  taking 
training  under  the  division  of  reeducation.  Such  maintenance 
payments  will  not  be  subject  to  the  rules  laid  down  in  the  stat- 
ute for  the  administration  of  relief.  The  only  other  legislation 
which  affects  the  division  are  two  changes  in  the  workmen's 
compensation  act.  One  is  the  increase  in  the  period  allowed 
for  disfigurement  from  50  to  75  weeks,  thereby  bringing  it 
within  the  test  for  eligibility  to  the  retraining  award  of  25 
weeks  which  is  provided  at  the  end  of  the  permanent  partial 
schedule.  The  other  change  is  the  increase  in  the  maximum 
compensation  rate  from  $18  to  $20.  This  change  effects  the 
maximum  throughout  the  act;  therefore  it  makes  it  possible 
for  a  disabled  person  receiving  the  retaining  award  under  the 
act  to  get  as  high  as  $20  per  week  during  25  weeks  of  retrain- 
ing. 
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MISSISSIPPI  Ifl 

Vocational  rehabilitation  is  administered  by  the  state  di- 
rector of  vocational  education,  who  is  assisted  by  two  super- 
visors. Very  good  cooperation  is  had  from  the  entire  educa- 
tional department.  County  superintendents  of  education 
throughout  the  state  cooperate  with  the  state  department  in 
reporting  disabled  persons  and  in  assisting  in  working  out 
plans  of  rehabilitation.  Doctors  throughout  the  state  have 
assisted  in  the  problem  of  physical  restoration.  This  phase  of 
rehabilitation  was  one  of  the  greatest  problems  in  Mississippi 
because  of  the  large  number  of  cases  requiring  medical  atten- 
tion and  because  of  the  lack  of  facilities,  there  being  no  or- 
thopedic hospital  in  the  state. 

MISSOURI  1T 

Vocational  rehabilitation  is  administered  by  the  state  board 
of  education  through  the  state  superintendent  of  public  in- 
struction, its  executive  officer.  There  is  maintained  a  central 
headquarters  for  administration  and  records  in  the  depart- 
ment of  education  at  the  state  capitol,  with  a  state  rehabilita- 
tion supervisor  in  charge,  and  with  one  field  agent,  and  another 
district  office  with  two  field  agents. 

MONTANA  18 

For  the  purpose  of  developing  a  plan  of  close  cooperation, 
the  state  board  for  vocational  education  deemed  it  advisable  to 
transfer  the  supervision  of  the  civilian  rehabilitation  service 
to  the  state  industrial  accident  board.  Responsibility  for  the 
administration  of  the  work  is,  of  course,  retained  by  the  state 
board  for  vocational  education.  The  new  arrangement  has 
proved  satisfactory.  There  is  employed  a  supervisor  of  civilian 
rehabilitation  who  has  an  assistant  for  the  field  work. 

16  Mississippi,  Board  of  Vocational  Education.  First  Biennial  Report  on  the 
Rehabilitation  of  the  Disabled  Civilians  from  Nov.  24.,  iqji — July  1,  tQ2Jt 
Jackson,   1923    (Bull.  No.  36). 

17  Session   Acts   1921,   p.   690. 

18  Session  Laws  1921,  Sees.  3044-3051,  Revised   Codes;   Amended   1925,  ch.  20. 
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NEBRASKA  19 

Vocational  rehabilitation  is  administered  by  the  state 
board  of  vocational  education  through  the  director  of  voca- 
tional education,  who  gives  part  time  to  the  work.  A  full-time 
assistant  supervisor  has  the  immediate  responsibility  of  the 
rehabilitation  program.  The  administration  of  rehabilitation 
is  carried  on  entirely  through  the  capitol  office.  Very  excellent 
cooperative  arrangements  have  been  established  with  the  labor 
commissioner  of  the  state.  The  local  office  of  the  labor  commis- 
sioner in  Omaha  has  been  offered  to  the  rehabilitation  service 
as  a  headquarters  office  in  that  city.  In  all  industrial  accident 
cases  being  served  by  the  rehabilitation  agent,  the  labor  com- 
missioner gives  full  cooperation,  both  in  the  use  of  files  corre- 
spondence, and  in  advice  and  counsel. 

NEVADA  20 

The  state  superintendent  of  public  instruction  is  the  ad- 
ministrative officer  for  vocational  education.  The  state  direc- 
tor of  vocational  education  acts  as  supervisor  for  industrial 
rehabilitation.  Various  state  departments  are  cooperating  in 
the  work  of  rehabilitation.  Complete  cooperation  naturally 
comes  from  the  Nevada  Industrial  Insurance  Commission. 
Private  agencies,  county  officials,  school  teachers,  fraternal 
organizations,  etc.,  act  as  reporting  agencies  and  in  some  in- 
stances as  advisory  committees. 

NEW  JERSEY21 

The  state  board  for  vocational  education  delegates  the 
administration  of  the  rehabilitation  work  to  the  state  rehabili- 
tation commission.  Rehabilitation  is  an  integral  part  of  the 
department  of  labor  and  is  placed  in  charge  of  a  deputy  com- 
missioner, who  is  responsible  in  turn  to  the  commissioner  of 
labor.  There  are  rehabilitation  offices  in  five  of  the  largest 

19  Laws  of  1921,  House  Roll  No.   232.    20  Laws  of  1919,  ch.  182. 
21  Laws  of  1919,  ch.  74. 
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cities  of  the  state,  Newark,  Trenton,  Jersey  City,  Paterson  and 
Camden,  all  organized  as  a  part  of  the  department  of  labor. 
In  each  office  there  is  a  branch  of  the  employment  service,  a 
compensation  referee,  a  clinic  for  medical  and  surgical  service, 
and  a  vocational  examiner.  The  department  of  labor  conducts 
its  activities  in  many  other  localities  of  the  state  where  there  is 
no  special  rehabilitation  service.  In  these  centers,  however, 
the  personnel  in  charge  of  other  activities  are  charged  with  the 
duty  of  rendering  certain  rehabilitation  service,  or  referring 
cases  to  the  larger  centers  for  special  treatment.  In  New  Jersey 
special  emphasis  is  placed  upon  physical  restoration  and  cura- 
tive treatment.  In  Newark,  Jersey  City,  Trenton,  Paterson 
and  Camden  there  are  departments  fully  equipped  for  all 
kinds  of  curative  treatment.  Regular  clinics  are  held  and  are 
available  to  all  persons  of  employable  age.  The  vocational 
phase  of  rehabilitation  is  in  charge  of  special  vocational  ex- 
aminers in  each  of  the  offices,  whose  functions  are  investiga- 
tion, vocational  guidance,  and  placement.  This  service  is 
closely  coordinated  with  the  physical  restoration  service. 

NEW  MEXICO 22 

The  actual  rehabilitation  work  has  been  delegated  to  the 
state  supervisor  for  trade  and  industrial  education,  who  there- 
fore devotes  only  part  time  to  the  work.  There  is  a  compensa- 
tion law  in  the  state  but  no  compensation  commission.  The  act 
is  administered  through  the  county  judges. 

NEW  YORK  23 

The  work  is  in  charge  of  a  director  of  rehabilitation,  re- 
sponsible to  the  state  board  of  vocational  education,  with 
headquarters  in  Albany.  He  has  under  his  direction  thirteen 
district  directors  and  assistants  in  charge  of  five  district  offices. 
The  relation  of  the  district  offices  to  the  central  office  is  a 
semi-autonomous  one,  the  district  office  adapting  its  methods 
to  the  particular  needs  of  the  district  in  which  it  is  located, 

22  Laws  of  1921,  House  bill   No.   161.  23  Laws  of  New  York   1920,  ch.  760. 
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under  supervision  of  the  director.  Each  district  director  is 
given  considerable  freedom  in  the  development  of  the  work 
in  his  own  district,  except  in  larger  matters  of  policy  and  prac- 
tice, which  are  determined  in  staff  conference.  The  character 
of  the  civil  service  requirements  has  enabled  the  state  to 
employ  a  staff  of  unusual  experience  and  training.  The  usual 
cooperative  relations  between  the  offices  of  the  compensation 
commission  and  the  rehabilitation  service  are  in  effect  in  all 
of  the  district  offices. 

NORTH  CAROLINA  24 

The  state  director  for  vocational  education  is  the  adminis- 
trative head  of  civilian  vocational  rehabilitation.  Working 
under  his  supervision  and  direction  is  a  supervisor  who  is 
held  responsible  for  all  rehabilitation  work  in  the  state.  He 
has  two  assistant  supervisors. 

NORTH  DAKOTA  25 

Vocational  rehabilitation  is  administered  by  the  state  board 
for  vocational  education  through  the  director  of  vocational 
education.  The  director  of  vocational  education  gives  only 
part  time  to  the  rehabilitation  work  and  has  no  assistants. 
The  work  is  administered  from  the  capitol  office  at  Bismarck, 
where  all  records  and  files  are  kept. 

OHIO  26 

The  state  board  for  vocational  education  is  responsible 
for  the  administration  of  rehabilitation.  In  this  board 
are  five  members  of  the  governor's  cabinet,  viz.,  the 
directors  of  education,  industrial  relations,  commerce,  agri- 
culture, and  finance.  The  work  is  in  charge  of  a  supervisor, 
responsible  to  the  director  of  education.  Four  assistant  super- 

24  Laws  1921  ch.  172. 

25  North  Dakota,  State  Board  of  Administration,  Vocational  Education,  Bis- 
marck,  1922,  p.  69-71. 

26  General  Codes  1921,  Sec.  367-68. 
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visors  are  assigned  to  certain  sections  of  the  state.  They  spend 
their  time  in  the  field  on  case  work  and  building  up  cooperative 
relations  with  agencies  and  individuals.  The  work  centers  in 
the  office  of  the  supervisor  at  Columbus.  One  branch  office 
has  been  established  in  the  orthopedic  center  in  Cleveland. 
The  other  assistant  supervisors  have  their  headquarters  at 
Columbus.  Throughout  the  state  in  the  larger  cities  such  cleri- 
cal and  supervisory  service  as  is  required  is  provided  by  the  so- 
cial service  federations.  In  1  20  different  communities  advisory 
committees  have  been  organized,  charged  with  responsibility 
for  lending  any  possible  assistance  in  matters  that  arise  in 
planning  training  programs,  finding  employment  opportunities, 
giving  vocational  advisement,  and  securing  financial  assistance 
and  hospital  care  under  direction  of  the  state  staff.  The  work 
has  benefited  greatly  from  having  as  helpers  travel  workers 
of  the  industrial  commission,  comprising  14  claim  examiners 
and  44  field  agents;  the  department  of  industrial  relations 
with  numerous  state-city  employment  offices;  the  state  depart- 
ment of  health,  with  county  health  commissioners  in  each 
county  and  82  state  health  commissioners,  assisted  by  2,000 
public  health  nurses.  Practical  help  is  received  from  such 
agencies  as  the  Ohio  State  Medical  Association,  with  87 
affiliated  county  medical  societies,  the  councils  for  social  agen- 
cies, and  other  public  and  private  organizations.  The  work  in 
Ohio  is  conspicuous  by  the  volume  of  help  which  it  is  receiving 
from  the  cooperation  of  such  agencies  as  have  been  mentioned, 
and  making  possible  large  accomplishments  with  a  compara- 
tively small  state  staff. 

OREGON  ~7 

As  the  work  was  organized  under  the  direction  of  the  in- 
dustrial accident  commission  prior  to  acceptance  of  the  Fed- 
eral Act,  the  state  board  for  vocational  education  deemed  it 
advisable  to  enter  into  an  agreement  with  the  industrial  acci- 
dent commission,  whereby  the  actual  rehabilitation  service  to 

27  General  Laws  1923,  ch.   137. 
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persons  injured  in  industry  or  otherwise  would  be  rendered  by 
that  commission.  The  actual  administration  and  supervision  of 
the  work  is  under  the  direction  of  the  state  director  for  voca- 
tional rehabilitation,  who  is  assisted  by  an  assistant  director. 
Special  emphasis  is  placed  upon  physical  restoration  and 
curative  treatment.  Two  clinics,  one  at  Portland  and  the 
other  at  Salem,  have  been  established,  fully  equipped  for  all 
kinds  of  curative  treatment,  and  operated  by  competent 
surgeons. 

PENNSYLVANIA  28 

The  bureau  of  rehabilitation  operates  as  a  branch  of  the 
department  of  labor  and  industry,  and  its  work  is  under  the 
supervision  and  control  of  the  state  board  for  vocational  edu- 
cation on  all  training  matters.  The  central  office  is  located 
at  Harrisburg,  from  which  disabled  persons  reported  are 
offered  rehabilitation  service  by  mail.  A  registration  received 
by  mail  is  referred  to  the  branch  office  for  the  district  in 
which  such  case  is  located.  Branch  offices  are  located  at 
Philadelphia,  Pittsburgh,  Wilkes-Barre,  Pottsville,  Dubois, 
and  Altoona.  Two  field  adjusters  work  from  each  of  the  first 
three  district  offices,  and  in  each  of  those  offices  is  an  employee 
who  serves  as  both  a  stenographer  and  clerk,  and  who  also 
receives  disabled  persons  calling  at  the  district  office.  In  Al- 
toona and  Dubois  there  is  one  adjuster  and  clerk  for  each 
office.  One  adjuster  is  stationed  in  the  Pottsville  district  and 
one  in  the  Harrisburg  district.  In  every  registered  case  an 
adjuster  of  the  bureau  visits  the  disabled  person  in  his  or  her 
local  community  and  endeavors  to  return  such  disabled  person 
to  suitable  remunerative  employment. 

SOUTH  DAKOTA29 

Industrial  rehabilitation  work  is  carried  on  under  the  su- 
pervision of  the  department  of  public  instruction.  An  assistant 

28  General  Assembly  1919,  No.  418.   General  Assembly   1921,   No.  4. 

29  State  of  South  Dakota,  Department  of  Public  Institutions,  Bulletin  No.  4, 
Pierre,  S.  D.,  1930. 
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director,  in  charge  of  rehabilitation,  works  under  the  immedi- 
ate supervision  of  the  superintendent  of  public  instruction. 
There  are  no  district  offices,  all  of  the  work  being  done  from 
the  capitol  office  at  Pierre.  Satisfactory  and  beneficial  cooper- 
ation has  been  worked  out  between  the  labor  commissioner 
and  the  director  of  rehabilitation.  Industrial  accident  cases 
are  reported  regularly  by  the  labor  commissioner. 

TENNESSEE  30 

The  commissioner  of  education  is  the  administrative  head 
of  the  rehabilitation  work  in  the  state.  A  supervisor  is  respon- 
sible for  the  actual  work.  The  office  is  in  the  capitol  at  Nash- 
ville. Through  publicity  the  work  has  been  placed  before  many 
agencies  throughout  the  state.  These  agencies  assist  greatly 
in  reporting  cases  to  the  department. 

UTAH  31 

The  state  superintendent  of  public  instruction  is  the 
administrative  head  for  vocational  rehabilitation  but  does 
not  perform  any  of  the  duties  of  the  rehabilitation  service,  as 
this  responsibility  is  delegated  by  him  to  the  state  supervisor 
for  vocational  rehabilitation  who  conducts  all  activities  of  the 
division  and  devotes  his  full  time  to  the  work.  Cooperation 
with  the  industrial  accident  commission  is  carried  out  prac- 
tically in  accordance  with  the  terms  of  a  written  agreement 
between  the  two  departments.  The  supervisor  is  furnished 
with  a  list  of  all  accidents,  which  in  the  judgment  of  the  acci- 
dent commission  are  potential  cases.  The  supervisor  consults 
with  them,  and  whenever  it  is  necessary  for  the  supervisor  to 
recommend  a  lump-sum  payment  for  the  purpose  of  facilitating 
training,  this  is  granted. 

VIRGINIA  32 
The  direct  supervision  of  civilian  rehabilitation  has  been 

30  Public  Acts  of  1921,  ch.  97.    31  Acts  of  1921,  ch.  97. 

32  Virginia  School  Laws,  Bull.  No.  6.,  State  Board  of  Education,  May   1930,  p. 

82. 
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delegated  by  the  state  board  for  vocational  education  to  a 
rehabilitation  bureau  composed  of  the  governor,  state  super- 
intendent of  education,  and  chairman  of  the  industrial  com- 
mission. Working  under  the  direction  of  this  bureau  is  a 
supervisor  of  rehabilitation,  who  is  responsible  to  the 
rehabilitation  bureau  for  all  rehabilitation  work  in  the  state. 
His  office  is  in  the  state  industrial  commission  building  in  Rich- 
mond. The  supervisor  has  two  assistant  supervisors.  Excellent 
cooperation  is  had  from  the  industrial  commission,  and  the 
two  departments  work  hand  in  hand. 

WEST  VIRGINIA  33 

The  rehabilitation  work  is  under  the  supervision  of  the 
director  of  vocational  education.  He  has  four  field  agents 
under  his  direction,  who  have  branch  offices  from  which  they 
conduct  the  activities  in  different  counties  of  the  state.  Their 
offices  are  located  in  Charleston,  Buckhannon,  Welsh,  and 
Wheeling.  Each  agent  is  responsible  for  all  work  in  his 
region,  and  is  responsible  to  the  director,  whose  office  is 
in  Charleston.  Considerable  freedom  is  given  the  agents  in 
all  routine  work  in  their  regions.  Excellent  cooperative  rela- 
tions exist  between  the  rehabilitation  service  and  the  compen- 
sation commission  and  other  public  and  private  agencies 
throughout  the  state. 

WISCONSIN  34 

Vocational  rehabilitation  is  administered  by  the  state  board 
for  vocational  education  through  its  director  of  vocational 
education.  The  work  is  under  the  immediate  supervision  of  a 
state  supervisor  of  vocational  rehabilitation,  who  is  assisted 
by  four  field  agents.  Excellent  relations  have  been  developed 
and  maintained  with  the  industrial  commission  of  the  state. 
Regular  accident  reports  are  sent  from  the  industrial  commis- 
sion to  the  state  supervisor  of  rehabilitation.  All  cases  involv- 

33  School  Laws  of  West  Virginia,  Charleston,  W.  Va.,  June,  1931,  pp.  76,  77, 
Sees.  5,  6,  7. 

34  Laws  of  1921,  ch.  534. 
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ing  lump-sum  settlements  in  which  the  rehabilitation  division 
is  interested  are  considered  jointly  by  the  commission  and  the 
supervisor  of  rehabilitation.  The  very  splendid  cooperation 
with  the  adjusters  of  the  insurance  companies  in  cases  where 
training  for  a  new  job  is  necessary  after  industrial  accidents 
is  due  largely  to  the  broad  and  fine  vision  the  industrial  com- 
mission has  given  the  rehabilitation  work.  The  compensation 
act  provides  a  maintenance  fund  of  $10  per  week  for  20  weeks, 
to  be  paid  by  the  employer  through  his  insurance  carrier, 
should  the  accident  result  in  the  necessity  of  training  for  a  new 
occupation.  The  insurance  carriers  have  in  most  cases  waived 
their  rights  to  a  hearing  before  the  industrial  commission  and 
have  taken  the  recommendation  of  the  rehabilitation  division 
as  sufficient  to  authorize  the  making  of  this  maintenance  pay- 
ment. 

WYOMING  35 

The  state  board  of  vocational  education  has  designated  the 
state  director  of  vocational  education  as  the  agent  for  voca- 
tional rehabilitation.  One-fourth  of  his  time  is  devoted  to  the 
rehabilitation  work.  He  has  some  clerical  assistance,  but  no 
help  with  the  actual  work  of  rehabilitation.  The  state  director 
of  vocational  education  is  also  supervisor  of  trades  and  indus- 
trial education  and  is  in  charge  of  the  Americanization  work 
for  the  state.  No  district  offices  are  maintained.  There 
is  no  workmen's  compensation  commission  in  Wyoming. 
Workmen's  compensation  premiums  are  paid  into  the  state 
treasury,  and  all  compensation  awards  are  made  by  judges  of 
the  district  courts.  All  disbursements  are  paid  out  of  compen- 
sation funds  by  the  state  treasurer  on  orders  from  the  court. 
There  is  a  plan  of  cooperation  between  the  state  rehabilitation 
department  and  the  workmen's  compensation  department  of 
the  state  treasurer's  office.  The  state  legislature  has  given  to 
the  state  board  for  vocational  education  permission  to  draw 

35  Laws  of  1921,  ch.  109;  Amended  Laws  of  1923,  ch.  39. 
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on  an  unused  state  fund  for  the  expenses  of  vocational  re- 
habilitation to  an  amount  not  in  excess  of  the  annual  Federal 
allotment  of  money  for  rehabilitation  purposes.  This  fund 
is  also  used  to  provide  weekly  maintenance  payments  to  per- 
sons receiving  rehabilitation  training. 
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PROVISION  FOR  THE  EDUCATION  OF  THE  BLIND  BY  STATES 

Alabama   Laws,    1900,   p.    23;    1901,    p.    24;    1903,    p.    47; 

1904,  p.  45;  1907,  pp.  n,  910;  1919,  p.  442;  School  Code 

1927,  Sec.  557-587- 
Arizona  Laws,  1912,  chs.  9,  36;  1922,  ch.  35;  1929,  ch.  93; 

1931,  p.  422;  Rev.  Code,  1928,  Sec.  1152. 
Arkansas  Laws,  1901,  p.  361;  1909,  p.  864;  191 1,  ch.  184; 

1915,  ch.  108;  1917,  p.  942;  1921,  ch.  530;  1925,  chs.  49, 

117;   1927,  chs.  57,  267;  Dig.  Stat.,    1927,  Sees.  9341a- 

934if,  9234l  9234s,  9489a,  9489b. 
California  Laws,  1903,  p.  388;  1905,  p.  488;  1913,  pp.  235, 
412,  1443;  1915,  p.  52;  1921,  ch.  605;  1923,  chs.  70,  241  ; 
1927,  chs.  156,  660;  193 1,  p.  2194;  Pol.  Code,  1931,  Sees. 
368,  1662,  2251-2262,  Gen.  Laws,  Sees.  133 1,  1985,  1987, 

7519. 
Colorado  Laws,    1909,  pp.  324,   333;   1915,  pp.    155,   365; 

1919,  p.  691;  1921,  p.  308;  Comp.  Laws,  1921,  Sees.  320, 

8192-8217,  8353,  8486-8489.     Laws,  1921,  p.  108;  1923, 

p.  116;  1927,  ch.  67. 
Connecticut  Laws,  1901,  ch.  164;  1903,  ch.  62;  1905,  ch.  66; 

1919,  ch.  306;   1921,  chs.    160,   231,   236;   1925,  ch.  56; 

1927,   ch.    133;  Gen.  Stat.,    1930,   Sees.  464,    1043-1052, 

1068-1080. 
Delaware  Laws,  1907,  ch.  143;  1909,  p.  140;  19 1 3,  p.  265; 

Rev.  Stat.,  19 1 5,  Sees.  414,  2585-2592,  3743. 
District  of  Columbia  Stat.  1908,  ch.  198;  19 1 1 ,  ch.  285. 
Florida  Laws,    1903,   ch.  5209;    1905,   ch.   5384;    1909,   ch. 

5927,  Comp.  Laws,'  1927,  Sees.   185,  778,  787,  816-882, 

7429-7431. 

1  Laws   passed   before    1900  excluded. 


296  LEGISLATION   FOR  THE  BLIND 

Georgia   Laws,   Ann.    Code,    1928,    Sees.    158,    1282,    1333, 

1401-1415. 
Idaho  Laws,  1905,  p.  380;  1907,  p.  240;  1909,  p.  379;  191 1, 

chs.  34,  42;  1913,  p.  324;  1917,  p.  240;  1929,  eh.   184; 

Code,   1932,  Sees.  32-2901-2906,  64-806-808. 
Illinois  Laws,  1905,  p.  87;  1909,  p.  102;  1912,  p.  66;  1917, 

p.  734;  1925,  eh.  23;  Rev.  Stat.,  1931,  pp.  250,  262,  2595. 

Laws  1911,  p.  502;  1917,  p.  723;  1923,  p.  11;   1927,  p. 

198;   1929,  p.   735;   Rev.   Stat.,   pp.   2529,    2594.     Laws 

1925,  p.  234;  1931,  p.  216;  Rev.  Stat.,  p.  2595. 
Indiana  Laws,  1907,  eh.  98;  1909,  oh.   146;  19 13,  ch.  213; 

1921,  p.  337;  1923,  p.  238;  Ann.  Stat.,  1926,  Sees.  3975, 

4055,  4089-4095,   6452.  Laws,    1917,  ch.    169;   1919,  p. 

227;  Ann.  Stat.,  Sec.  7281. 
Iowa  Laws,  1909,  chs.  88,  175 ;  191 1,  ch.  141 ;  1917,  ch.  160; 

1925,  ch.  74;  1929,  ch.  300;  Code,  1931,  Sees.  3919,  4030, 

4066,  4067,   4071-4075,   4313,   4348,   4426-4432.   Laws 

1931,  ch.   164. 
Kansas  Laws,  1901,  chs.  228,  ^53'y  I9°3?  cn-  3°3>  1905,  chs. 

384,  475;   1913,  ch.  287;   1915,  ch.  328;   1917,  ch.  297, 

chs.   183,  231,  267;  Rev.  Stat.,   1923.  Sees.   11-104,  72- 

5301-5302,  76-108,  76-1 101-1 1 10.  Laws,  1915,  ch.  320; 

1931,  ch.  23;  1933,  ch.  303;  Rev.  Stat.,  Sec.  76-157. 
Kentucky  Laws,   1910,  p.  277;  1914,  p.  108;  1916,  p.  622; 

1930  ch.  72;  Stat.,  1929,  Sees.  299-311,  4390. 
Louisiana  Laws,  1902,  p.  382;  1908,  pp.  48,  356;  1916,  pp. 
191,  506;   1920,  chs.   67,    159;  Ann.  Rev.,    1915,  pp.   193- 

195,  1088;  Supp.,  1926,  p.  558. 
Maine  Laws,   1907,  ch.   10;  19 13,  ch.  46;  Rev.  Stat.,   1930, 

pp.  398,  1710. 
Maryland  Laws,  1904,  ch.  299;  1906,  ch.  236;  1912,  p.  395; 

1918,  ch.  441;   1924,  chs.  30,  376;   1929,  ch.   152;  Ann. 

Code  1924,  pp.  1197-1201,  2518;  Supp.,   1929,  pp.  460, 

461. 
Massachusetts  Laws,  1902,  ch.  297;  1906,  ch.  383;  1907,  ch. 

173;  1916,  ch.  160;  1918,  ch.  266;  1919,  ch.  350;  1920,  ch. 

201;  1923,  ch.  362;  1924,  chs.  453,  499;  1925,  ch.  286; 
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1929,  ch.  268;  193 1,  chs.  394,  426;  Gen.  Laws  1932,  pp. 

846-848. 
Michigan  Laws,  1907,  Nos.  116,  202;  1 9 1  5,  No.  240;  1 9  1  7, 

No.  148;  1919,  Nos.  13,  257;  1921,  No.  307;  1927,  No. 

318;    Comp.    Stat.,    1929,    Sees.    7546-7556;    7984-7996. 

Laws,  1923,  ch.  122;  1927,  ch.  273;  1 93 1 ,  No.  244. 
Minnesota  Laws,   1901,  chs.   122,   170;   1902,  ch.  83;   1907, 

ch.  385;  1909,  ch.  396;  1917,  ch.  346;  1919,  ch.  69;  Stat., 

1927,  Sees.  4401,  4447,  4610-4617.  Laws,  1915,  ch.   194; 

1917,  ch.  346;   1919,  ch.    129;    1921,  ch.  2^^'->    x923>   c^- 

409;  Stat.,  Sec.  2895.  Laws,  19 1 5,  ch.  307;  1 9 1 9,  ch.  367. 
Mississippi  Laws,  1924,  ch.  309;  1932,  ch.  115;  Ann.  Code, 

1927,  Sees.  6592-6601,  6607,  6608. 
Missouri  Laws,  1907,  p.  305;  1909,  pp.  574,  770;  191 1,  p. 

136;  1915,  p.  207;  1917,  p.  192;  1919,  p.  683;   1921,  p. 

645;  Rev.  Stat.,  1929,  Sees.  212,  9689-971 1. 
Montana  Laws,  1903,  chs.  9,  10,  25;  1909,  p.  207;  19 13,  ch. 

76;  Rev.  Code,  1921,  Sees.  1456-1473. 
Nebraska  Laws,  1901,  p.  454;  1903,  p.  549;  1905,  p.  575; 

1907,  P-  430;  1909,  P-  475;   1913.  P-  537;   1915,  P-  293; 

1919,  p.  346;  1921,  p,  228;  Comp.  Stat.,  1931,  Sees.  75- 

141 1,  79~I903>  83-301-310. 
Nevada  Laws,    1905,   p.   253;    1907,  p.  371;   Comp.   Laws, 

1929,  Sees.  2310-2312. 
New  Hampshire  Laws,   1905,  ch.   106;   1913,  ch.   117;  Pub. 

Laws,   1925,  p.  421. 
New  Jersey  Laws,   1904,  p.  268;   1910,  pp.  211,  330,   537; 

1915,  ch.  297;  1918,  ch.  281;  Comp.  Stat.,  1910,  pp.  457, 

1896-1902.  Laws,  1910,  ch.  126;  19 1 1,  p.  513;  19 1 8,  p. 

109;   1921,  ch.  239;  1928,  ch.  53;   1912,  ch.  236;  Comp. 

Stat.,  Supp.  1915,  p.  1455. 
New  Mexico  Laws,   1903,  ch.  2;  1907,  ch.  4;   19 15,  ch.  33; 

1917,  ch.  115;  1925,  ch.  13;  Stat.,  1929,  Sees.  120-2261- 

2264,  130-401-406. 
New  York  Laws,   1908,  ch.  433;   1903,  chs.  62,  223;   191 1, 

ch.  710;  19 1 2  chs.  60,  223;  1917,  ch.  179;  19 19,  chs.  136, 

297;  1920,  ch.  no;  1922,  ch.  327;  1923,  ch.  163;  1925, 
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ch.  227;  1926,  ch.  544;  1927,  ch.  153;  Cons.  Laws,  1930, 
pp.  706-710.  Laws,  1917,  ch.  559;  1918,  ch.  378;  1924, 
ch.  193;  1925,  ch.  227;  Cons.  Laws,  p.  711. 
Laws  1907,  ch.  608;  1913,  ch.  175;  1923,  ch.  1630;  Cons. 
Laws,  p.  1020. 

North  Carolina  Laws,  1901,  chs.  4,  210,  627,  707;  1903,  ch. 
69;  1905,  ch.  67;  1908,  chs.  69,  141 ;  191 1,  ch.  212;  19 15, 
ch.  14;  1917,  chs.  20,  35,  150,  258;  1921,  ch.  189;  1923, 
ch.  136;  1925,  ch.  306;  1927,  ch.  20;  Cons.  Stat.,  1924, 
Sees.  5764,  5765,  5872-5887.  Laws,  1921,  ch.  152;  Cons. 
Stat.,  5887a. 

North  Dakota  Laws,  191 1,  chs.  62,  97;  1913,  chs.  6$,  95; 
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treatment  of,  81-82 

Wagner  Peiser  Act,  260 

work   capacity  of,    87 

workmen's  compensation  laws,  104- 

33 

workshops  for,  86,  98-100 
Disabled,  War,  145-95,  261-63 

adjustment,   vocational,    150-51,    179 

agencies  for,   158,  159 

benefits  for,   159-60,   169,   173 

bonuses  for,  160,  162 

care  of,  158 

compensation  to,  147-49,  159,  174-75 

costs  of:  administrative,  159-60;  hos- 
pital care,  159,  160,  173-76;  medi- 
cal care,  160,  173-76;  pensions, 
149-50,  155,  157,  161-62,  172; 
pensions,  foreign,   160-72 

definition  of,  145 

disabilities    of,    classifications,    146- 

49,  173-75 
employment    of,     153,     154.     185-86, 
188-94;  government  aid,  150,  188- 
92,  195 
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extent  of  problem,   145-46 
insurance,  government,  150,  160 
legislation   for,  149-50,    158 
needs  of,  149-50 
number  of,   145-46 
organization  of,  152-56 
rehabilitation  problem  of,  153 
rehabilitation  for,   177-87 
relief  for  dependents  of,  149-50,  179, 

172 
settlements    for,    154,    167 
societies,  veteran,  in  Italy,  168 
state  aid  to,  168,  193-94 
training  of,  cost,  160,  191 
U.  S.  Civil  Service,  153 
veteran's  administration,  153,  159 
Veteran's    Bureau,    classifications    of 

war-disabled,  148 
Veteran's  Bureau,  158,  159,  181-83 
workshops  for,  177-78 
World  War  Veterans  Act,  58 

District    of    Columbia,    legislation    in- 
dustrial disability,  104,  m,  119 

Dover,  N.  J.,  number  of  cripples  per 
1,000,  37 

Downey,  E.  H.,  report  on  serious  dis- 
abilities, 77 

Draft    recruits,    physical    examination 
of,  4 


E 


Education:  of  crippled  children,  48, 
52,  53-54,  55,  56,  58,  60;  of  handi- 
capped, 8-9,  11;  legislation,  58,  244- 
46 

Edward  VI,  20 

Elizabeth,  Queen,  9,  21 

Elks'  Lodges  cooperation,   58 

Employment:  compulsory,  136-37,  138, 
139;  legislation,  131-32,  136-37,  138, 
139,  140,  141,  188-95 

Employment  Offices  Act,  131-32 

England:  census  of  cripples,  39;  Fi- 
nance Act,  fund  crippled  children, 
68 ;  legislation  for  crippled  children, 
68 ;  schools,  medical  treatment  of 
crippled  children,  68 

Epilepsy,  29 

Epstein,  A.,  234 

Erham  Village  Centre,   154 

Eskimos,  care  of  disabled,  14 

Esthonia,  census  of  cripples,  34,  38-39 


Evangelical  home  missions,   57 


Federal  Board  for  Vocational  Educa- 
tion, 26,  131;  rehabilitation  of  in- 
dustrially disabled,  127;  rehabilita- 
tion of  war-disabled,  158;  Report 
on  Reemployment  of  Industrially 
Disabled,  97 ;  Report  on  Rehabilita- 
tion of  Chronic  Disabled,  218 

Federal  State  Rehabilitation  Service, 
259 

Finland,  institutions  for  crippled  chil- 
dren, 56 

Ford,  Henry,  employment  of  disabled, 
24 

Forel,  August,  8 

France:  institutions  for  crippled  chil- 
dren, 56;  invalidity  insurance,  229- 
30;  Minister  of  Health,  69-70;  pen- 
sions for  war  disabled,  163;  reha- 
bilitation work  agency,  69 ;  society 
for  war  disabled,  155 

Frankel  &  Dublin,  survey  of  chronic 
disabled,   202 

Fraternal  organizations,  cooperation  re 
crippled  children,   59 

Freudenberg,  K.,  survey  on  blind,  241 

Frois,  S.,  29 


Gama,  Vasco  da,  9 

Garrick,  David,  9 

Georgia,  second  injury  compensation, 
271 

Germany:  causes  of  disability,  40; 
census  of  blind,  241 ;  census  of  crip- 
ples, 34,  38,  39;  census  of  deaf  mutes, 
241-42 ;  institutions  for  crippled 
children,  56,  57;  invalidity  insur- 
ance, cost  of,  229,  230,  231  ;  legis- 
lation industrial  disability,  106 ;  leg- 
islation vocational  rehabilitation, 
279-80 ;  old  age  pension,  chronic 
disabled,  204;  pensions  for  war-dis- 
abled, 165-67;  statistics  for  disabled, 

34,    38 
Glandular  disturbances,  28,  29 
Goodwill     Industries,    cooperation    in- 
dustrial  disability,  98 
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Gounod,  8 

Great  Britain:  invalidity  insurance, 
229,  230;  old  age  pension,  chronic 
disability,  204;  pensions  for  war- 
disabled,  160,  162;  Society  for  War- 
Disabled,   153-55 

Greece,  invalidity  insurance,  229 

Greeks,  care  of  disabled,  8 

Gregory  VII,  Pope,  20 

Grieg,  8 

Grunaldi,  9 

Guizot,  8 


H 


Handel,  8 

Handicapped,  see  Disabled 

Harbor  Workers  Compensation  Act — 
for  Industrially  Disabled,  124 

Hawaii,  legislation  industrial  disabil- 
ity, 104 

Hearing,  defects  due  to  diminished, 
249-50 

Hebrews,  16 

Heine,  H.,  8 

Helms,  E.  J.,  plea  for  handicapped,  98 

Hemolysis,  29 

Henry  VIII,  20 

Hilleboe,  G.  L.,  percentage  of  child 
cripples,  51 

Hip:  disease,  45;  dislocations  of,  44 

Hippocrates,    18 

Holland,  census  on  cripples,  34,  38,  39; 
invalidity  insurance,  229 ;  survey  of 
institutions   for  cripples,   57 

Hoover  Committee,  28 

Hugo,  Victor,   8 

Hungary,  invalidity  insurance,  229,  230 


Industrial  Relations  Counselors:  pen- 
sion report,  96 ;  workshops  for 
disabled,  99 

Industrially  disabled,  see  Disabled, 
industrially 

Infantile  paralysis,  42,  43,  44,  91,  203, 
218;  chronic  disability  due  to,  203, 
218 

Insurance:  group  for  industrially  dis- 
abled, 94-95 ;  industrially  disabled, 
94,  135-36,  141;  invalidity,  229-33; 
old  age,  94;  second  disability,  94-96; 
war-disabled,  150,  160 

Inter-Allied  Conference  for  the  Study 
of  Professional  Reeducation,  178 

International  Labor  Office,  statistics 
on  war-disabled,   145 

International  Labor  Organization,  155- 
56 

International  Society  for  Cripples, 
survey  by,  36,  57 

Invalidity,  chronic   disability,   228-29; 

Invalidity  Insurance  Act,  229-33 

Iowa:  legislation  crippled  children,  59, 
61  ;  legislation  industrially  disabled, 
106 ;  legislation  vocational  rehabili- 
tation, 287;  second  injury  compensa- 
tion, 271 

Italy:  institutions  for  crippled  children, 
56;  invalidity  insurance,  229,  231; 
pensions  for  war-disabled,  171-72; 
Society  for  War-Disabled,  155 


Japan,  employment  of  blind,  243 
Jewish      Social      Service,      cooperation 
with  handicapped,  99 


Idaho:  legislation  industrially  dis- 
abled, 104,  119,  120;  legislation  vo- 
cational rehabilitation,  280;  pensions, 
old  age,  224 

Illinois:  legislation  crippled  children, 
61,  62;  legislation  industrially  dis- 
abled, 104,  108,  119;  legislation  on 
rehabilitation,   280-81 

Indiana:  legislation  crippled  children, 
60,  62;  legislation  vocational  reha- 
bilitation, 281 ;  second  injury  com- 
pensation, 271 


K 


Kaiser,  German,  9 

Kansas:  legislation  crippled  children, 
60;  legislation  industrially  disabled, 
106;  second  injury  compensation, 
271-72 

Kant,  Immanuel,  8 

Keats,  8 

Kentucky:  care  of  crippled  children, 
64;  legislation  crippled  children,  61, 
62;  legislation  industrially  disabled, 
106,  116;  legislation  vocational  re- 
habilitation,   281-82;    pensions,    old 
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age,  224;  second  injury  compensa- 
tion, 272 

Keppler,  Johannes,  8 

Kessler,  Henry  H.,  cineplastic  arm,  83 

Kiwanis  Club,  cooperation  for  crippled 
children,  59 

Krupps,  219 


Louisiana:  legislation  crippled  chil- 
dren, 62;  legislation  industrially 
crippled,  106,  112;  legislation  voca- 
tional rehabilitation,  282;  second  in- 
jury compensation,  272 

Loyola,    Ignatius,   8 

Luther,  Martin,  19 

Luxemburg,  invalidity  insurance,  229 


Leclaire,   219 
Legislation : 

blind,   134-35,  295-303 

child  welfare,   21 

chronically  disabled,  135-42,  221-22, 
219-28,  217-18,  228-33 

crippled  children,  56,  58,  59-66,  67- 

73 
industrially  disabled,  103-33,  I34_4-I» 

269-77 
insurance     compulsory     for     chronic 

disabled,  221,  222 
minimum  wage,  130-31,  259 
mothers'  aid,  225-28 
national    recovery,    259-60 
Rehabilitation:    chronically   disabled, 
217-18;  crippled  children,  124-30; 
industrially  disabled,   103-33;   v0~ 
cational,      278-94;      war-disabled, 
177-87 
reemployment  relief  for  industrially 

disabled,  136,  137,  138,  139 
reemployment     relief     for     war-dis- 
abled, 150,  188-95 
veterans'  care,  173,  176 
veterans'  pension  and  relief,  149-50, 

158-60 
veterans'  pension,  foreign,  160-72 
war-disabled,   149,  150,  160 
workmen's   compensation,    104-33 
Leibnitz,  8 
Leyden,  von,   8 
Life    Extension    Institute,    examination 

of  normal  individuals,  4 
Ligue   pour    l'adaption    au    travail    du 

diminue  physique,  Paris,  69 
Lion's   Club,    cooperation    for   crippled 

children,   59 
Liverpool  workshops,  100 
London,  schools  for  crippled  children, 

68 
Longshoremen,    legislation    for    indus- 
trially disabled,  105,  124 


M 

Maine:     legislation     industrially     dis- 
abled,    106 ;     legislation     vocational 
rehabilitation,     282;     second     injury 
compensation,  272 
Manitoba:    Child    Welfare    Act,    71; 

care  of  crippled  children,  71 
Maryland:     legislation    crippled     chil- 
dren, 62;  legislation  industrially  dis- 
abled,   106,    108 ;    pension,    old    age, 
224;  second  injury  compensation,  272 
Massachusetts:  census  of  cripples,   34; 
Commission  on  Pensions,  204;  legis- 
lation    crippled     children,     60,     62; 
legislation  industrially  disabled,  106, 
108,    117,    119,    124,    130;    legislation 
vocational    rehabilitation,    282;    pen- 
sion, old  age,  224;  state  survey,  51; 
survey  on  chronic  disability,  201 
Mentally  deficient,  state  institutions,  85 
Metropolitan   Life   Insurance   Co.,   sta- 
tistics for  accidents,  204 
Michigan:  census  of  cripples,  36;  legis- 
lation crippled  children,   59,   60,  61, 
62,    64;    legislation   industrially   dis- 
abled,    106 ;     legislation     vocational 
rehabilitation,     282-83;     register     of 
crippled  children,  61,  62;  second  in- 
jury compensation,  273 
Milbank  Memorial  Fund,  4 
Minimum     wage     laws:     for     handi- 
capped, 130-31;  for  industrially  dis- 
abled, 130-31,  259 
Minneapolis,  employment  opportunities 

of  handicapped,  101 
Minnesota:  legislation  crippled  chil- 
dren, 59,  60,  62;  legislation  indus- 
trially disabled,  104,  106,  108,  119, 
122,  124;  legislation  vocational  re- 
habilitation, 283-85;  pensions,  old 
age,  224;  state  care  of  crippled  chil- 
dren, 59 
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Missouri:  census  on  cripples,  36;  leg- 
islation crippled  children,  60,  61,  62; 
legislation  industrially  disabled,  106; 
legislation  vocational  rehabilitation, 
285 ;  pension,  mothers'  aid,  225 ; 
registration  of  crippled  children,  61 ; 
second  injury  compensation,  273 

Monasteries,  21 

Montana:  legislation  crippled  children, 
60;  legislation  industrially  disabled, 
106 ;  legislation  vocational  rehabili- 
tation, 285;  pension,  old  age,  224; 
second  injury  compensation,  273 

Mothers'  aid  pension  for  chronic  dis- 
abilities, 225-28 


N 


National  Home  for  Disabled  Volunteer 
Soldiers,  159 

National  Institute  for  the  Blind,  134 

National  Recovery  Act,  127-30 

National  Safety  Council,  statistics, 
203-4 

National  Society  for  Prevention  of 
Blindness,  240 

Nesbraksa:  legislation  crippled  chil- 
dren, 59,  60;  legislation  industrially 
disabled,  104,  130;  legislation  voca- 
tional rehabilitation,  286 ;  second  in- 
jury compensation,  273 

Negro  tribes,  care  of  disabled,   14 

Nelson,  Report  on  Needs  of  War  Dis- 
abled, 149 

Nevada:  legislation  industrially  dis- 
abled, 108;  legislation  rehabilitation, 
286;  pensions,  old  age,  224;  second 
injury  compensation,  274 

New  Brunswick,  care  of  crippled  chil- 
dren, 71 

New  Hampshire:  legislation  indus- 
trially disabled,  106 ;  pensions,  old 
age,  224 

New  Jersey:  census  on  cripples,  35,  36, 
42,  51;  chronically  disabled,  care  of, 
206 ;  chronically  disabled,  survey  of, 
201  ;  legislation  for  crippled  chil- 
dren, 60,  61,  62;  legislation  indus- 
trially disabled,  106,  108,  119,  121, 
125;  legislation  vocational  rehabili- 
tation, 286-87;  registration  of  crip- 
pled children,  61 


New  Jersey  Rehabilitation  Commission, 
records  of  industrially  disabled,  82 

New  Jersey  State  Rehabilitation  Clinic, 
79,  81 

New  Jersey  Workmen's  Compensation 
Bureau  and  Rehabilitation  Commis- 
sion, 26 

New  Mexico:  legislation  industrially 
disabled,  106 ;  legislation  vocational 
rehabilitation,  287;  second  injury 
compensation,  274 

New  York  (city)  :  census  on  crippled 
children,  35,  43,  46;  census  on  crip- 
ples, 35,  42;  institutions  for  crippled 
children,  57;  Jewish  Social  Service, 
aid  for  chronically  disabled,  202 ; 
Joint  Employment  Bureau  for  Hand- 
icapped  Persons,    101 

New  York  (state)  :  legislation  crippled 
children,  10,  61,  62;  legislation  in- 
dustrially disabled,  104,  118,  122; 
legislation  vocational  rehabilitation, 
287-88 ;  state  registration  of  crippled 
children,  61 

New  Zealand  Returned  Soldiers  Asso- 
ciation for  War-Disabled,  155 

Nietzsche,  8 

Normal  individual,  concept  of,  456 

North  Carolina:  legislation  crippled 
children,  60;  legislation  industrially 
disabled,  106,  119,  121  ;  legislation 
vocational    rehabilitation,   288 

North  Dakota:  legislation  crippled 
children,  60;  legislation  industrially 
disabled,  103,  104,  119,  121,  130; 
legislation  vocational  rehabilitation, 
288 

Norway:  census  on  cripples,  34,  38,  39, 
43,  46 ;  economic  status  on  disabili- 
ties, 43,  46 ;  institutions  for  crippled 
children,  56,  57;  statistics  on  crip- 
ples, 34,  38,  39 

Nova  Scotia,  Hospital  Act,  care  of 
crippled  children,  72 

Nutley,  N.  J.,  number  of  cripples  per 
thousand,  37 


O 


Ohio:  care  of  cripples,  59;  legislation 
crippled  children,  59,  60,  61,  62; 
legislation  industrial  disability,  106, 
117,  119,  121;  legislation  vocational 
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rehabilitation,  288-89  '•>  registration 
of  crippled  children,  61  ;  second  in- 
jury compensation,  289-90;  State 
Welfare  Department,  60 

Oklahoma:  chronic  disability  of  miners, 
205 ;  legislation  crippled  children, 
60;  legislation  industrial  disability, 
106;  second  injury  compensation, 
274 

Oldenburg,  Germany,  legislation  crip- 
pled children,  67 

Ontario:  employment  of  disabled,  132; 
Hospital  and  Charitable  Institutions 
Act,  72 

Orbe,  Switzerland,  institution  for 
crippled  children,  56 

Oregon:  legislation  crippled  children, 
60,  61,  63;  legislation  industrially 
disabled,  106,  108,  119,  121 

Owen,  Robert,  219 


Painted  Fabrics,  Ltd.,  154 

Papworth,  T.  B.  Settlement,  154 

Paralysis,  musculospiral,  27 

Paranoia,  10 

Paris,  care  of  crippled  children,  69,  70 

Pennsylvania:  care  of  crippled  chil- 
dren, 63;  census  of  cripples,  64; 
examination  of  crippled  children, 
64;  legislation  crippled  children,  60, 
63,  64;  legislation  industrially 
disabled,  106,  112;  second  injury 
compensation,  275,  290;  survey  of 
chronically  disabled,  202 

Pensions:  Australia,  220,  221;  Austria, 
138,  171,  172;  Canada,  162-63; 
Czechoslovakia,  171,  172;  Denmark, 
220;  England,  138,  222;  France,  for 
war-disabled,  163-65;  France,  for 
old  age,  221;  Germany,  137;  Ger- 
many, for  war-disabled,  165-67; 
Great  Britain,  160-62;  industrially 
disabled,  94-96,  137,  138,  140;  Italy, 
167-71;  Massachusetts  Commission 
on,  204;  Mothers'  Aid,  225-28; 
Poland  for  war-disabled,  171-72; 
South  Africa,  220,  224;  United 
States,  old  age,  224-25 ;  war  disabil- 
ity, 149-50,  155,  157,  160-72 

Philadelphia,  Institute  for  Crippled 
Children,  57 


Philippine  Islands,  legislation  indus- 
trial  disability,   104 

Pittakos,  8 

Placement:  chronically  disabled,  209- 
10,  214-15;  crippled  children,  66, 
69 ;  disabled,  4,  6,  23,  48 ;  indus- 
trially disabled,  86,  87,  89,  97,  135, 
136 

Plato,  8 

Poland,  invalidity  insurance,  229,  230 

Poliomyelitis,  40,  42,  43 

Poor  Relief  Act,  21 

Poppy  factory  for  war-disabled,  154 

Porto  Rico,  legislation,  industrial  dis- 
ability, 104 

Portugal,  invalidity  insurance,  228, 
230 

Prejudices:  economic,  25;  employers, 
22-25 ;  fellow  workers,  25 ;  general 
public,  22-25;  government,  31;  psy- 
chosocial,  13;   social,   3,  4,  13 

Preston  Hall   Settlement,  154 

Prince  Edward  Island,  care  of  crip- 
pled children,  72 

Private  endeavor  for  cripples,  22 

Prosthesis  for  industrially  disabled,  82, 
83,  84,  140,  105-8 

Prussia,  legislation  for  crippled  chil- 
dren, 67,  68 

Psychotechnique,  27 


Quebec,  Public  Charities  Act,  72 


R 


Rachitis,  40,  42,  43,  44 

Reconstruction  Hospital  in  New  York, 
86 

Red  Cross,  cooperation  in  care  of  crip- 
pled children,  70,  72 

Red  Cross  Institute  for  Crippled  and 
Disabled,   125 

Rehabilitation:  centers  in  New  Jersey, 
287;  cost  of,  129;  earning  capacity 
after,  47;  employment  after,  26,  66, 
97,  186-87;  industrially  disabled, 
80-81,  82,  103,  104,  122-24,  !28,  258; 
legislation,  chronically  disabled,  217- 
18;  crippled  children,  124-30;  in- 
dustrially disabled,  103-33  \  war-dis- 
abled, 177-87;  Social  Welfare  Law, 
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67,  68;  vocational,  79,  88,  92,  135, 
140 

Rehabilitation  Commissions,  26,  63,  69- 
70,  73,  81,  82,  131,  258-59 

Reichenau,  Herman  von,  8 

Rhode  Island:  legislation,  industrially 
disabled,  106;  second  injury  com- 
pensation, 275 

Richard   III,   9 

Rocheleau,  C,  groups  of  deaf-blind, 
242 

Rochester,  N.  Y.,  industrial  workshops, 

99 

Rotary  Club,  cooperation  for  crippled 
children,  59 

Roumania,  invalidity  insurance,  229 

Russell  Sage  Foundation,  Report  on 
Employment  for  Handicapped,  100- 
101 

Russia:  employment  of  blind,  243;  in- 
validity insurance,   229,   230 


Safety  factor,  9-10 

St.  Bartholomew's  Hospital,  21 

St.  Thomas's  Hospital,  21 

Salivas,  care  of  disabled,  14 

Salzman,  Emil  von,  8 

Sauerbruch,  F.,  cineplastic  arm,  83 

Saxony,  care  and  rehabilitation  crip- 
pled children,  68 

Schaumburg-Lippe,  care  and  rehabili- 
tation crippled  children,  68 

Schopenhauer,  8 

Schubert,  F.,  8 

Scoliosis,  45 

Scott,  Sir  Walter,  8 

Scottish  Legion  for  War-Disabled,  154 

Second  injury,  29-30;  compensation, 
111-12,  269-77;  court  decisions,  113- 
16;  funds,  118-24;  treatment,  112- 
13;  waiver  clauses,  11 6-1 8 

Shriners,  cooperation  for  crippled  chil- 
dren, 58 

Siberians'  care  of  disabled,  14 

Snowden,  Philip,  9 

Social  Insurance  Act  for  chronically 
disabled,  221-22 

Socrates,  8 

South  Dakota:  legislation  industrially 
disabled,  106,  131;  second  injury 
compensation,  275,  290-91 


Spanish  Labor  Code,  139 

Spartans,  care  of  disabled,  17 

Speech,  defects  due  to,  250-51 

Spine  fractures,  27 

Statistics,  accidents,  sources,  203-4 

Steinmetz,  9 

Strauss,  8 

Sweden:  invalidity  insurance,  229;  in- 
stitutions for  crippled  children,  56 ; 
survey   of    institutions    for    cripples, 

57 
Switzerland,  invalidity  insurance,  229 


Tennessee:  legislation  crippled  chil- 
dren, 63  ;  legislation  industrially  dis- 
abled, 106;  second  injury  compensa- 
tion, 275,  291 

Texas:  legislation  crippled  children, 
66;  legislation  industrially  disabled, 
106,  115;  second  injury  compensa- 
tion, 275 

Thebes,  care  of  disabled,  17 

Therapy,  industrially  disabled,  85-88 

Thuringen,  care  and  rehabilitation  of 
crippled  children,  68 

Toronto,  census  crippled  children,  35 

Torticollis,  45 

Tuberculosis,  29,  40,  42,  43,  44;  chroni- 
cally disabled  due  to,  199,  208-12, 
218 

Twelve  Tables,  17,  20 


u 


Union  nationale  des  combattants,  155 

United  States:  census  of  blind  and 
deaf  mutes,  240;  census  of  deaf- 
blind,  242 ;  census  of  deaf-mutes, 
241 ;  civil  employees'  legislation  for 
industrially  disabled,  105 ;  Civil 
Service,  employment  of  war  disabled, 
153;  Employees'  Compensation  Act, 
second  injury,  277;  Public  Health 
Service,  158 

Uruguay,  invalidity  insurance,  229, 
230 

Utah:  legislation  industrially  disabled, 
106,  108,  119,  121;  pensions,  old  age, 
224;  second  injury,  compensation, 
291 


INDEX 


337 


Varrier  Jones,  D.  B.,  settlement  method 
for  war-disabled,  154 

Vermont:  legislation  crippled  children, 
60;  legislation  industrially  disabled, 
106;  second  injury  compensation, 
276 

Veterans'  administration,  153-59;  Bu- 
reau, classification  of  War-Disabled, 
148;  Bureau  for  War-Disabled,  158, 
159,  181-83;  organizations,  disabled 
American  Veterans  of  World  War, 
152-53;  Pensions  and  Relief,  158,  159 

Vinci,  Leonardo  da,  8 

Virginia:  legislation  industrially  dis- 
abled, 103,  106;  second  injury  com- 
pensation,  276,   291 

Vision,  defects  of,  248-49 

Vocational  adjustment,  see  also  Dis- 
abilities, 33 

Vocational  Rehabilitation  Act  for 
War-Disabled,  181 

w 

Wagner  Bill,  employment  of  disabled, 

131 

Wagner-Peiser  Act  for  Industrially 
Disabled,  260 

Waiver  clauses,    11 6-1 8 

War  Risk  Insurance  Act,  compensation 
for  war-disabled,   181 

War  wounded,  rehabilitation  needs,  85 

Washington  (state),  legislation  crip- 
pled children,  63;  compensation  in- 
dustrially disabled,  108,  131;  second 
injury  compensation,  276 


Weber,  Karl  Julius,  8 

Western  Electric  Co.,  6-8,  29 

West  Virginia:  legislation  crippled 
children,  60;  legislation  industrially 
disabled,  106;  second  injury  com- 
pensation, 276 

White  House   Conference,  22,  25 

Widows,  Orphans  and  Old  Age  Con- 
tributory Pension  Bill,  for  chronic 
disabled,  223 

Wisconsin:  legislation  crippled  chil- 
dren, 60,  61,  63 ;  legislation  indus- 
trially disabled,  106,  108,  117,  123, 
131;  pensions,  old  age,  224;  regis- 
tration crippled  children,  61  ;  second 
injury  compensation,  292-93 

Wissler,  Clark,   15 

Working  conditions,  27-28 

Workmen's  compensation  laws  for  in- 
dustrially disabled,  104-33,  I34-42> 
269-77 

Workshops:  for  blind,  244,  247;  for 
chronically  disabled,  207;  for  indus- 
trially disabled,  86,  98-100;  for  war- 
disabled,  177-78 

World  War  Veterans'  Act,  158 

Wurtz,   Hans,  8 

Wyoming:  care  of  crippled  children, 
63  ;  legislation  crippled  children,  63, 
64;  legislation  industrially  disabled, 
106;  pensions,  old  age,  224;  second 
injury  compensation,  277,  293-94 


Yugoslavia,  invalidity  insurance,  229 


Columbia  University  Press 
columbia  university 

NEW    YORK 


foreign  agent 
Oxford  University  Press 

humphrey  milford 
amen  house,  london,  e.c.4 


HV3011  Kessler,  Henry  H. 
K     The  crippled  and  the 
disabled. 


HV3011  Kessler,  Henry  H. 
K     The  crippled  and  the 
disabled. 


TITLE 


OATt    OUI 


BORROWERS    NAMC 


*tf£R.MN  FOUNDATION  FOR  m  Bum 

.     l  won 


>,  JNG. 


OEMCO 


